» 


‘he correct 


“a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


(-) MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7418 


eR TTRTIC AT . } — 
CERTIFICATE OF DEATH Reg. Dist. 1 No: » Oke : 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY ae MARYLAND STATE Tred c COUNTY Frrd,. 
CITY Uf outside corporate limigf, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and gye nearest town) (in this place) OR 
TOWN ‘th: vi C,. ) TOWN Pwd dhe Toad 
HOSPITAL OR 5 STREET (if rural give location) 10%? 
INSTITUTION OR * ADDRESS vy, 
STREET ADDRE! C . 
3. NAME OF C rst) (Middle) ae 4. DATE (Month) (Day) — (Year) 
(Type or Print) li £fard le A halt DEATH: Z Lage Wiha 
5. SEX: bet sn 6. COLOR OR 7. SINGLE, Soave 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER T YEAR| IP UNDER 24 HRS. 
OWED, RCED, Months) Days | Hours | Min. 
GS es (Specify) : 18°*/3- 1333 69 yrs. Nees! is 
per USUAL OCCUPATION. Give kind of II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY 


lone during most of working life, 
‘et 


13. F. ER’S NAME: 14. MOTHER‘’S MAIDEN NAME: 


has 


15 WAS Deckasep Ever IN U.S.ARMeD Forces?| 16. Soctan Security No.:| 17. INFORMANT & Fe ae ESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
‘pw service) nn ar] 
18. MEDICAL CERTIFICATION bntievel wala 
res OR CONDITIONS DIRECTLY LEADING TO DEATH Onsei And Death 
OC oe re (S37 Poets, 
Tanniediteicanse fa) e1ais Oe fence PR 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (by... CA OR. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19b. ae} es OF OPERATION | 20. AUTOPSY ft 


\ 29 1453 ee eto vue Meee 
. ACCIDENT (Specify) eg Home, fdrm, factory, street, ‘CYTY OR TO (COUNTY) (STATE) 
SUICIDE |S office bldg... “ete.) | 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hear) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY in lane inj At Work 1 ss -* 
22. I hereby certify that I attended the deceased fromMena /@...,199.3, W252 192. 3. that I last saw the deceased 
alive o a 9 O, 2, and that death occurred at oe / “from the causes and on the date stated above. 


SIGNAT! (Degree or title) ss STR Pee: SIGNED 
oft . (TOL, 


- JS. ke C2, 22D. MSW Waebrouglir, - ae om gs 
23. Bua, Cee ue DATE THEREOF | NAME OF CEMETERY,OR CREMATORY we (ON si em oreo town, or coyAty) (State) 
eC) 
taSady | 7rs- 195% of, Bee ag) 


Be: pat. RECD BY LOCAL| REG URE Py FUNERAL DIRECTOR ts Pr kdb be Lnciartigg IOP « ESS 


5A nvaund 


LE Or 


U3 aos 


= 


€ 


= 


MARGIN RESERVED FOR BINDING 


The correc 


please write the causes of death clearly and legibly. ° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7449 
CERTIFICATE OF DEATH iii tiie, ae es 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


, 
COUNTY Was 41m 9 fon MARYLAND STATE no’ cgomrrddeke 
CITY (If outside corporate linfits, write RURAL] LENGTH OF STAY CITY (If outside corpofate limits, write RURAL and give nearest town 


OR and give negrest town) (in this place) oR 
TOWN Pe L wh ees sh 


HOSPITAL OR $s (If rurai give location) | 


‘age is especially important. Physicians: 


BREE 14 < fagh GC an b/ 


3. NAME OF ey (Middie} (Month) (Day) (Year) 


DECEASED: Sau ” OF 

(Type or Print) ar Je S : 1&8 pos 

B. SEX: io one c 5 ee DIVORCED, Wi 8. DATE OF BIKT 9. AGE last birthday :| # UNDER 1 YEAR| IF UNDER 24 HRs. | 
WIDOWED, Mages Days { Hours { Min. 

Male white Speci)? An zamed a fay / LES 2 EPP SE -m =| | 

OR 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINES! 11, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of radon, life, OSA 


even if retired): Cold Shrere eye Drow Ma freon lye 6, 2 g 


13, FATHER’S NAME: a. MOTHER'S MAIDEN NAME: 


. An sie [e_ er lice GB: ag A 
ED Ever JN U.S.ARMED fb SociaL Securiry No.: mmole & 


A 
(Yes, no, or unk.)| (If Yes, give wh ie dates of 
service) BLL o 2- SPER. . 
18. MEDICAL CERTIFICATION 
‘Yooel. OR CONDITIONS DIRECTLY LEADING TO DEATH 
Oat 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlyi use last, DUE TO 

(ec) 

Il. OTHER SIGNIFICA CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


ida. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
CG —+ —— Yes) No 
21. ACCIDENT Speci L. CITY OR TOWN COUNTY) (STATE) 

AccipEs (Specify) PLACE (Home, farm, factory, 3 < OWN) _ ¢ 


ffice bldg., ete.) — 
HOMICIDE INIERG ae ee 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DIBINJURY OCCUR? 
IF | We ile at i 
INJURY ; m. | Work [) Sea 
22. I hereby certify.that I atten led the deceased from .. LZ A1 Ly, , that I last saw the deceased 
alive on.) 2a he chuses and on the date stated above. 


A yitooy n ‘om 
SIGNATURE l , 4 ST eee DATE vie 
a LOCATION (City, town, or/edan tate) 
EMQVAL, (Spec) , 


pea 


$A NVaUN! 


Oy ans ra9eIC 


* 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> The correct 
age is especially important. Physicians: please write the causes of death clearly and lepibly. 


MARGIN RESERVED FOR BINDING 


Bb 
w 


ai 


PLEAS, 


=< 
ui 
> 


Dr. Brewer 7573 
{ ? caf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Gas 
ATT : 
CERTIFICATE OF DEATH Reg. Dist. No. OB... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: < 
country Washington MARYLAND state Maryland Wasadng ton 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
sodas give nearest town) (in this place) OR 
Hagerstown > yrs. TOT: 5 ~ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET APRESS Gateway Nursing Home Conocheague, R # 2 
3. NAME OF H i A 
DECEASED: (First) (Middle) (Last) 4. DATE (Mont) ««(Day) SS (Xeu) 
(Type or Print) DEATH: Ji 19 
5. SEX: S core. OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| 1¥ UNDER T year |IF UNDER 24 HRS. 
ACE WIDOWED. DIVoRCED, ya, | Months) Days | Houre | Min. 
Male “White pecify) Widower ! Feb. 3, 1875 78 ig 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 


wor Fey retired Harrisonburg, Vas 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. iE: 


Isabel Ferguson 
16. Socran Security No.:{ 17. INFORMANT & ADDRES»: 
none Manuel Beach 


18. MEDICAL CERTIFICATION 
eague, R 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH onoch / 3 = # + 


334 


Immédiate cause (a) reo 


Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


nou. jeereey LS 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Diseases a conaitions, if any, ie... 
giving ri io je above cause 

stating the underlying cause Jast, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
ILOMICIDE TNaURY = 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work 1] At 
22. I hereby certify that I attended the deceased fro) 1D 1953, toad. Q, 19:45 that I last saw the deceased 
alive on -<fAts nl ‘ d ieee oce! % ie ic) e causes and on, the date pees above. 
SIGNAT ‘ or title 


Se 
“ADDRESS 
MM, t (Baw 


USERS 
al. 
23. BURTAL- CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY be IN (City, ton, or counys) 

el. 


Burial’ | 8+2-1953 | Mabel Memorial Chapel Harrisonburg, coe 
DATE REC'D BY - | REGIS. #2 AR’S SIGNATURE 24. FUNERAL AP eae DRES: 


CePS3 po fu Andrew K. Coffman, Hagerstown,—Md— 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The cdrrect 


[Ss 
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10; ISUAL OCCUPATION ffaive king of ore 10b. KIND oF BUSINESS OR : 1k. DY sees 2 c# or f. 
; ing Tay ‘wor! eae. ret } PEFR, #. a 
13. FA vg NAME ("3 MOTHER'S MAIDEN NAME 


~ (Wea, no, or unknown) [Sires or dates of To 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


“L, PLACE OF DEATH: 2. USUAL RESIDENCE (TOME) OF DECEASED: 


MARYLAND 
LENGTH ke STAY on UL gytaidg’ egy porate, ita, write RURAL and neareat town) 


lace) 
TOWN 


COUNTY STATE COUNTY 


YCSTITUTION OR ADDRESS ES Dyryrerg Deen a 
STREET ADDRESS etecslewse VLE rg. 


| 4. DATE (Month) (Day) (Year) 
DEATH sae 19 SF 
did ["wipo fg itt OF ay re" pi gee Tt under i funder 24 bre. 


Ms oF Months re Hours Po 
aaa ae RL On WHAT 


‘as Drceasep Ever In U.S. ARMED Forces? | 16. Social, Secuniry No. Wy INFO! 
= l2=—/140 | 


18. MEDICAL CEI 
1 ee tiae OR CONDITIONS DIRECTLY going 
35, LE aie cause (a)... SIS = \ 
Antecedent cause(s) 


Diseases or conditions, If any, (b)_~...... 
giving rise to the above cause 


atating the underlying cause last 
() 


jservice) 


Hy OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINCS OF OPERATION | 20. AUTOPSY? 


Yes O 
2k. ee (Specify) f ACE (Home, farm, factory, eee (CITY OR TOWN) (COUNTY) (STATE) 


SUIC) office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eke’ OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from 
“19S, and that death occurred at: Lone .m., from the causes and on the date stated above. 


- (Degree or title) 
aS 


CATIO! Aty, towp, or county) 
ea nstt, hull, 4 


t 


cory, 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OTS po 


CERTIFICATE OF DEATH Reg. Dist. No. r49 
1. PLACE OF DEATH: , 5 2. USUAL RESIDENCE GIOME) OF DEC! EASED: = > 
COUNTY Washington MARYLAND stare__Maryland counrwWashingto 


UNFADING INK. Supply every item of information carefully. Thi 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


w= 


RITE PLAINLY, 


age is especially important. Physicians: 


VS. A15, 
PL 


city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
town Smithsburge. - reral town Smithsburg rural \ 
NOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF : i sz 14, DATE (Month) . (Yer) 
Naor. (First) (Middle) (Last) 4. DATE ( onth) (Day)g . (Year) 
(Type or Print) Fannie Virginia Bowman peatu: July Th =a 1953 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YAR | iF UNOER 24 HRS. 


6. COLOR OR 
RACE 


WIDOWED, DIVORCED, 


GreciMarried 


ey Days | Hours | Min. 


_Female| White Apr.24 1875 yim BE 


Toa, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ti ousewife Own homw Maryland _USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Louise g 


Jack Swope 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
n ie ho Mr. Henry eye ee 


nyo service) 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ae, cause (a) ee ee a See 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the 


jisease or condition causing death. 


19a. gta 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
6) | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY ms m. | Work () At Work 0 
22, I hereby certify that I attended the deceased from tin 5: a Sally Gey .., 19503, that ie last § saw the deceased 
alive on “ 6, S53 and that death occu! me) REY free LM coe » from hae causes and on the date stated above. 
ATU egree or title) pe Ur DATE 6383 
23. | NAME OF CEMETERY Of CR oo Flac ent iGity, 4.» dat” nly) (State) 
AM Bu U.B. P easant Valleyd,. Pjeasant Valley Md 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 


i FUNERAL DIRECTOR ADD! RESS 


M. L. Creager & Son _ 1 EO 


REGISTR. 
Pep ies 


ro) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and 


age is especially important. Physicians: 


yi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07422 
CERTIFICATE OF DEATH Reg. Dist. No. 3 J. 


PLACE OF DEATH: ‘ 2. USUAL RESIDENCE “GIOME) . OF DECEASE! D: 


pe 


county Washington MARYLAND STATE. _ Md, COUNTY Was! 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
es give nearest town) * (in this place) TOWN 
Clear Spring, Md. Clear Spring, Md. 
NOSPITAL OR BI STREET (if ru give Toeation) 
PEEEY Wao pence 
St. Pauls i. St, Pauls _ : a 
3. NAME OF i ‘Middl it 4. DATE “: th) D: (Ye 
DECEASED: (Firet) (Middle) (Last) DA (Month) (Day) ear) 
(Type or Print) John Henry DEATH: s 19 53 
5. SEX: 6. COLOR OR ny RINGS MARRIED, 8. DATE OF BIRTH: 9. AGE last ae | Ir UNDE: YEAR| IF UNDER 24 HRS. 
RACE: ALi DIVORCED, 3 | Borns} Days | Hours | Min. 
male white (Specify): widowed | 7-9-1867 6.25 1%, eee 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): yetired farmer Maryland U,SsA6 


13. FATHER'S NAME: 


18 Was Deceasep Ever IN U.S.ARMED Regcest 


(Yes, no, or unk.) 


i. PTL Lise MAIDEN NAME: 


Sally Renner 
16. SocrAL Security No.: | 17, INFORMANT & ADDRESS: 


(if Yes, give war or dates of 
service) 


no 


none Mrs. Rosalie Bowers, Chambersburg, Pa, 


Yao OR CONDITIONS DIRECTLY LEADING_TO DEATH 
‘ 
ae Oe cause (a) vw 
DUE TO 


HH. 


18 MEDICAL CERTIFICATION 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a. DATE OF fees I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yee Noth 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fuaury > + 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY tliat Oo At Wi = 


22. I hereby 


ertify that I attended the deceased from, 


iy) . 19. $_3 that T last | saw the deceased 


(ett. Fh from ue) causes and on the date stated above. 
(Degree or title) ADD! ATE SIGNED 


13 


23. 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, 
eg (Specify) | 


LOCATION (Cjly, town, or couyty) 


7-13-53_ Rose Hill Mausoleum | Hagerstown Md 1 
Ee FUNERAL DIRECTOR ADDRES: 


DATE foam BY LOCAL] REGISTRAR’; 
lite fg ad | 


pes _H, Rowland, Clear Spring, Md, nis 


$ “A Nvaand 


OD ars08U 


&. 


oh 


\ 


e@.@ 


: please wae the causes of death clearly and legibly. 


. Supply every item of information carefully. 
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Fe 
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UNFADING INK. 
Physicians: 


sult 
ally important. 


is especi 


PLEASE WRITE PLAINLY, 


Item 18 Film G156 7-31-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


02423 


2411 N. Charles Street, Baltimore 


Reg. Dist. No. 


“T 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY f STA’ 


‘ al 
CITY (If outaide corporate limita, write RURAL and 
OR given it town) 
TOWN 


R \ 
INSTITUTION oR 
STREET ADDRESS | 


LENGTH OF STA 


MARYLAND 2 
jis place) % - 
rT Town \~a ’ 
Soe a Tocation) 2 = 


ADDRESS -\, 


3. NAME OF 
DECEASED 
(Type or Print) 


OLOR OR RACE 7. SINGLE, MARRIED, 8, 
"4 P wie, DIVORCED, 


OCCUPATION (Give kind of work 
oH of working life, even If retired) 
AJL eo 


4. DATE (Month) 
OF or 


DEATH Q) iW Xe. 
9. AGE last birthday 


(Day) 
AsO 
If under ] year 
Months | aye 


(Year) 


19d 


if under 24 hrs. 
Hours | Mia, 


-—— OF BIRTH 


. FSi was NAME 


Was DecraseD Ever IN U.S. ARMED FoRces? 
(Yea, a0, or unknown) is df Ao give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


(a)... 
/ GOX Antecedent cause(s) a! 
Diseases or conditions, if any,  (b)..~.. 
giving rige to the above cause 
stating the underlying cause last 


{c) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 
_———_ 
21. ACCIDENT Specify) 


SUICIDE | OF 
HOMICIDE INJUR’ 


oe (Month) (Day) ear) (Hour) "| m TOURY OCCURRED 
Work im 


INJURY. 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, meer 
ea bldg., ete.) 


Maxillary “Sinus. 


SE 


| 20. AUTOPSY? 


Ye 0 No OQ 


(CITY OR TOWN) (STATE) 


HOW DID INJURY OCCUR? 


(COUNTY) 


At work fa 


22.1 hereby .certify that I attended the deceased from...7-./. a A 19K). ee te, <eshlahegA 94.S., that I last saw the deceased 


ASC) 
CREMATION z| oe THEREOF 
Specity) 


D.'4g 


ee 
pared (City, town, arate 
z ‘ 


24. FUNERAL DIRECTOR 


yy 
3A AVane 


sel 4@ nr 


Orso KG 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Khe correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07424 


CERTIFICATE OF DEATH Reg. Dist. No.. sa. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (H ED OF DECEASED: ? 
country WASHINGTON MARYLAND stare MARYLAND. countiA SHING TON 


on nth Fie corporate limits, write RURAL BN or ae cay, (If outside corporate limits, write RURAL and give nearest town) 
an ( 
MADCANSVTLLE ‘RB’ ens: Town MAUGANSVILLE 
FOR nun ree (If rural give location) 
BREer MSORSBRUGANSVILLE MENNONTTE HO YE *RASGANSVILLE MENNONITE HOW 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DEC : Lame 
(ype or Print) ANNA H. BRUBAKER OF cay Do 1953 
5. SEX -Femal S. COLOR OR Cibetiais piv orc, 8. DATE OF BIRTH: 9. AGE fast birthday ;| ir uNDeR ] YeAR|ir UNDER 24 HRS. 
¥ R oe 5 Bx hs; D: He Min. 
reuate | Vette | Rae 11/25/1869 Saco | a 
“Joa. USUAL OCCUPATION. Give kind of lob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; Go Olu eg 
oven SUSI TPE HOWE MARYLAND U.S.A. 


“ BAVED “HORST | “™SUSANNE HORST 


16. SoctaL Security No.:] 17. INFORMANT & ADDRESS:  “MAUGANSVILLE 
NONE MR.CLARENCK HORST MD. 


18. MEDICAL CERTIFICATION 
1 re OR CONDITIONS DIRECTLY LEADING TO DEATH 


CEy cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
{Yes, no, or unk.) | (If Yes, give war or dates of 
y No service) 


Intervai Between 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Nth 

related to the disease or condition causing death. 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
0 e -— Yes No 5°” 
21. ACCIDENT (Specity), | PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE INSURY 


pd (Month) ¢ cede (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
fNURY m. Work At Work [J 


22, I hereby cer, So that attended the deceased ace to. 
aljye on .... 93.2 and that death occurred at Af ia elbaddelfand « -ow the'date stated above. 
A s! ve hho (Degree or title) a CEST WASHINOTON sf DATE SIGNED 
DR. VICTOR oe 


23. BURIAL, A hella ON, OF LE fe Y OR ny c 
eo 8 AN EJERY OR CREMATO. BAG 


Chey 


AL DIRECTOR 


lod, 95a, that I last saw the deceased 


fa 
24, FYN 
rw 


& 
‘ivVaung 


& 9r 


Oarsoael 


) 
- 


Eid 
rrect” 


& 
‘he 


please write the causes of death clearly and legibly 


%-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. 


on care: 


VS. A165: 


PLEAREAW: 


\ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U742% 
CERTIFICATE OF DEATH nag: Rice ee 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY n MARYLAND STATE. COUNTY Py 
city (If outside corporate limits, pace RURAL] LENGTH OF STAY CITY (If outside corpérate limits, write RURAL and give nearest|town) 


qin 3 de. place) 


Rr and give nearest town’ oR 
TOWN c q TOWN ¢ No ALO iw 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF {First} i lie (Last) | 4. pare (Month) (Day) (Year) 


WIDOWED, Us Yarn eo M cae) Days | Hours | Min. 


DECEASED: K (2 f F 
(Type or Print) DEATH: in cee CM | 
5. SEX: |e - COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir PNDER 1 YEAR | IF UNDER 24 HRS. 
\ 


Ah 4 (Specify) Sus a -1¢ 93 -4-20 yrs. 4 
SUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDU: COUNTRY? 


even if rae 3 Beau anu (oViues Co a S4s Si dh 
13. FATHER’S N 2 ii MOTHER'S MAIDEN NAME: io 


15 Was Deceased Ever IN Se S. ARMED (ou 16. pe Security No.: _ INFORMANT & ADDRESS: { 


bs av or unk.)| (If Yes, give war or dates of 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


service) 
18. MEDICAL Oa ani 
4 bs Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY — TO DEATH ae 7 Onset And Death 
450.1. J) / 
mmediate cause (B) serene 
DUE TO 
Antecedent causes (s) ( 
Ditearee er. hee If any, (i ees 
giving 1! 0 above 
Stating the underlying cause Inst, DUE TO 
(c) 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
) : | Yes Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work 0 
22. I hereby certjfy that I attended the deceased from oR ae . 1953, that I last saw the deceased 
alive on , 1983. and,that death geeu! ed ses and on the date stated above. 
DRI paintk ae 3 
6 


23. BURIAL, CREMATION; | TE THEREOF NAME OF CEMETERY OR CREMATOR ae (City, town, or sale Srey 


-EMOV, (Specify) 
aut BY LOCAL} REGI TRAR’S SI ian aac Soya aren tli — 
ee om 2 a. FRR nk GS ee rernualan nd — 


3A NvaYAG 


tS6l PT Jnr 


Oarsostl 


: 


‘a 
st 
22] 
> 


MARGIN RESERVED FOR BINDING 
» WITH UNFADING INK. Supply every item of information carefull; 


WRITE PLAY 


1 
‘PEE: 


{ 


frect 


The 


please write the causes of death clearly and legibly. 


K 


age is especially important. Physicians: 


AO: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 3 426 


om é wo? Lusby 302 
CERTIFICATE OF DEATH OEE, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D: 
Mh ten Wee neton 
county ashing to MARYLAND stave Maryland COUNTY 
gne eee sorneste limits, write RURAL] LENGTH OF STAY ping (If outside corporate limits, write RURAL and give nearest town) 
andeeggevceetcaes 

Town’ Warerstown ae rer? town Hagerstown 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS, 

STREET ADDRESS 1 53 Summi 1G Ave 1 53 Summi + A ve - 
3. a os - (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) RETTA BAER CARTY pEatH: July 14 195319 
5. SEX: . ee OR Bs SeLe. Se ie 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |iF UNDER 24 HRS. 

3 » y hs in. 
Fenale| white | Mawuaed Oot 30 1892 6 aie eee | 

“Toa. UEENG PO pk Bae es 10b. OND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 

reoreigenela acinar ene : ; 

sas ousewite “| Own qo Warren Township Pa.’ | US 
13. Fatneee ie NAME: 14. MOTHER’S MAIDEN NAME: . 

Jacob V. Baer Malinda Kosier 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (1f Yes, give war or dates of 
4 No service) 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


None Milford za Carty 
18. MEDICAL CERTIFICATIO: Summit Ave Hagerstown 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TP DEATH 


20/X 


° e 
Immediate cause (ay LN? 4 GINA... LA 
DUE TO 


terval Between 
Onset And Death 


Antecedent causes (s) 
Diepesntiet eins. if any, (b) 

giving rise to the abov use — 
stating the underiying cause iast. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS YW | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FIND. os OPERATION | 20. AUTOPSY ? 
! tp ie oR Ss | I rey, Yer) Noy 


21.7 ACCIDENT ify) i fede (Home, a factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work (J At Work (j 


Mes , 19.2.3, that I last saw the deceased 
% 19)- ’, and that death occurred 


ale on / , from the causes and on the date stated above. 
4) —— or titie) sgn 9 
a) | 


NA 


23. 


Bb Bei DATE SiG el 
RK DATE THEREOF AN OF CEMETERY Ke LAG, ‘ORY LOCATION (City, town, or ee ») (tate) 
OV L Speci) 


Be rad LA 7/53 aguetery....lagerstown Ma 
ATR RE! ie. BY 1145 i RE RAR'S SIGNATURE ECTOR “ADDRESS 
EN, ie ww Ky ae 
= hog e 


‘SA nvaund 


xy 10 


As al 
1\ 1] 4 NAD, 
Wel Arad sI@ 


$) 


VS. All 


2 
a 
Zz 
ie 
cE) 
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4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07427 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


; aw 7 iv 
CERTIFICATE OF DEATH Reg. Didtl Non IO2 0: 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county Washingten MARYLAND state Maryland Washington. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
OR ond sive nearest town) (in this place) OR 
‘0 Hagerstown 0 2 ‘La 2 years TOWN Hagerstewn ) 5 
HOSPITAL OR STREET (1f rural give location) 
eRe OR ¥ ADDRESS 
ADDRESS 732 Washington Avenue 732 Washington Avenue 7 
3. a (First) (Middle) (Last) 4, pete (Month) (Day) (Year) 
(Type or Print) __ ANNA Margaret Cosens pears: July 19 1 53 
5. SEX: 3. coroE OR Pe aot parc Ge | 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNDER 1 YEAR| IF UNDER 24 HRS. 
RA! : iD a Ma. Ri Months) D, Houra Min. 
Female White (Specify) : rried | 1-29-1880 73" ai 26 | 


11. BIRTHPLACE (State or foreign country) : 


Green Springs, Maryland 


14. MOTHER’S MAIDEN NAME: 


Rebecca Robinson 
17. INFORMANT & ADDRESS: 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housewife 
1S. FATHER’S NAME: | 


Mentor P. Moore 
15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


. KI R \12. CITIZEN OF WHAT 
age TONy OF BUSINESS a COUNTRY? 


_U.S.As 


16, SecraL Security No.: 


NO ae) NONE John H. Cosens, Hagerstown, Maryland 
= 18. MEDICAL CERTIFICATION Mae 
PRE per OR CONDITIONS DIRECTLY LEADING TO DEATH on a 
Immediate cause (a) WS enter he, ‘ 
DyEHRS. 


Antecedent causes (s) 

Diseases Gs we eS if any, 
giving rise to the above cause F 
stating the underlying cause last, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —— 
related to the disease or condition causing death. 
Iss. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
) —_— —> Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo office bldg., etc.) 
HOMICIDE — INJURY a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not_While 
INJURY _m—1 Work 0 


ag ey re sae oo , 19S, that I last saw the deceased 
1903. , and that death gcourred at .. 2/8944, » from nage and on the date stated above. 
DD 


22. I hereby certify that I attended the deceased from nw 27 ae 1g i, to 


alive on ... SG wc 


SIGNATURE. 


(Degree or titie Yes f SIGNED 
23. BURT Sands ] ces THEREOF > OF CEMETERY OR CRE sm | feet A City, town, of coun > gars 


areal | 7-22-1953 Rose Hill Cemetery Hagerstown, Posen 


ed, ort si Bsn ISPRAR’S 24. FUNERAL DIRECTOR ADDRESS 
p die ESF Loz C. M. Suter & Sons, Hagerstown, Maryland 


So = 


S 
dent 


‘ 


MARGIN RESERVED FOR BINDING 


A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


fc) 
et 
bo 
es 
3 
« 
c= 
a 
ay 
3 
Ss 
3 
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3 
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3 
n 
o 
a 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 17 428 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL a arte ae ee DECEASED: Washingt 


Washington 
COUNTY W h Bets MARYLAND STATE COUNTY 


Hing Bh outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town HESSEN Gnj the place) . _ 


HOSPITAL OR (df rur 1 Bt 4% ion, 
INSTITUTION OR. Garlocks Nursing Home SHE 25 nN Logg et 


. NAME OF a tFi — 
DecEASED: Hel Sif") Repdtieee Créster | OURS te thy op (romp, 
(Type or Print) DEATH: 19 

5. SEX: * SRUBE OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 3. AGE last birthday :[IF UNDES 1 YEAR |Ir UNDER 24 uns. 


WIDOWED, DIVORCED, ¥, 
female eres Tete Dec. 3,1888 6h yrs, | Months) Days | Hours | “Min 
“Toa. eee PeCUBATION: ape’ gnats 10b. a eT OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): |12. oi a WHAT 
work done during most of workin; ei ? 
pt ae house work| own Fane Hagerstown, Md. bb 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

William F, Cramer Rebecca Semler 


15 Was Deceaseo Ever IN U.S.ARMED Forces| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, oF unk.)| (If Yes, give war or dates of Mrs, Edna Wooden Hagers town ; 


4 service) 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


wf ee cane (0) oo KC OCA N.8 NS... 4. Ce lon........ if cones Dead IG 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause poe teere ag 
stating the underlying cause Iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF er | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


} 
i ee ee Carcinome Fe Colo — Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factOry, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF iit i 
HOMICIDE INJUR eo ee eee) 


TIME (Month) (Day) (Year) (Hour) es OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work [] At Work [1] : 

22. I hereby certify that I attended the deceased from ¢. vl cng] 99796, to Taw{y....edIe., 1OTA,, that I last saw the deceased 


[ofa 19.4. tated ab: 
on Whol day 4, and Gee eh Ges at yy....®:. Ms, from the | causes and on the date Stated above. 


: own ma, 74/68 
NAME OF dda Rete CRE! oe “Hsia IN (City, town, or county) tat 
uly poesal cca Hill Cemetery | erstown, Md. 


ATE REC'D BY es | REGISTRAR'S SIGWATHRE 24. FUNERAL DIRECTOR ADDRESS 


P25, 1953 Seott F., Minnich & Son Hag. Md. 


3 ‘A AVTYNg 


Darsogel 


pr Gee. PAULYS 


BIGN: Potomae g 


ACE 125 Toomey 


SS 


item of information 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every 


\ 


forrect 


efully. 


age is especially important. Physicians: please write the causes of death clearly 


PLEAS 


d legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()743() 


CERTIFICATE OF DEATH 


Reg. Dist. No. oe 


1. PLACE OF DEATII: 2. 


CounTY _\AV ASHI Nicer on MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


STATE COUNTY 


CITY EER corporate limits, write RURAL| LENGTH OF STAY 


Magy LANO 
oa (If outside cdrporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
TOWN TOWN 
a TOWN = 
NOSPITAL OR 2 STREET (if rurai give location) 
SHEET ASDR@s ia 
WASH. Co. bos?i TAL 3. Main St 
3. NAME oF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ¥ ~ i SE DEATH: - Bo- 9 $3 
5, SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNOER 24 HRS. 
RACE: eer Ep: DIVORCED, aa onthe Days | Hours | Min, 
nN = a pecify) + hes e re 5 
DARL Sopot BLT Maggie Augusr-ld 1674 | 7h-1p=1 6. eS eae ae 
10a. USUAL OCCUPATION. Give kind of 10b. ‘KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


~owN FARMS. 


even if retired) . 
F Nigist Ono Feyit Gp Wee 
3. FATHER’S NAME: 


EAE io MAIDEN NAME: a =* 


14. 


WsSuf 


RES 


15 Was Deceaseo Ever 1N U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


NoNE 


i 


17. INFORMANT & ADDRESS: 


$0 Ro_ Wp. 


MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
°. aay 
mmediate cause (a)... ae 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Syed GL Sh eC cE oO | ee 
giving rise to the above cause é 
stating the underlying cause last, DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Net While | 
INJURY m. | Work (1) At Work 0 


39 


22, I hereby certify that I attended the deceased from 


19.53, to ....7.73.2....., 19.5.3, that I last saw the deceased 


stated above. 
DATE SIGNED 


ao 
alive on DOA pt ee , and that death occurred at Bey bac frm, from the causes and on the date 
SIGNATURE (Degree or title! ADDRE: 
23. BURIXL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR BLE 
REMOVAL (Specify) | ; | | 


an Hagcrstium Ww -S 3 
LOCATION (City, town, or county (State 


fy\ re Nt. 
. FUNERAL DIRECTOR Ss 
N' 


MR. Gast snp Sons Toonsmeeo MP. 


"SA nvaune 


on 


Dasoddl 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OF $29 
CERTIFICATE OF DEATH Reg. Dist. No, BO2 


I, PLACE OF DEATH: * . USUAL oe (HOME) OF DECEASED: 


COUNTY wy MARYLAND STATE COUNTY pe Le bm, 


CITY (If outside corporate Jimjfs, write RURAL/ LENGTH OF STAY cry (it 27d. corporate limits, write RURAL and give nearest town) 
OR a in this place) 
bse > } en TOWN 


NOSPITAL OR STREET df rural Rive 1 location) 
INSTITUTION 0 ADDRESS 


3. NAME OF i awe 4. DATE (Month) (Dry) (Year) 
DECEASED: pa) ne) 


(Type or Print) Rosa wifer DEATH: 7 / p53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| }F UNDER 1 yeaR ita UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ee Days | Hours | Min. 


(Specify) : be /-22-/8 7 Aub yrs. 


ja, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during t of working life, INDUSTRY: COUNTRY 


even if retired): apran) Vent . ie Zoey 


I3. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Corkins Yarns AiL;) od, 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADD! 


(Yes, no, or unk.)| (If ¥ dates of Q Q 4, a 
es,  unk:)| (Ie Yee, give war or dates dD. 1 » Prd. 


18 MEDICAL CERTIFICATION 
ir ie OR CONDITIONS DIRECTLY_LEADING TO DEATH 


15, 


Interval Between 
Onset And Death 


“inde jiate cause 


2 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition cat 


19a. DATE OF OPERATION: DINGS OF ORERATION | 20. AUTOPSY ? 
Wun 27-14 | 7, rmwv Yes f Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,)  (CIFY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE _ INJURY. 


TIME (Month) (Day) (Year) (Hour) | Wale at OCCURED Li HOW DID INJURY OCCUR? 


iI. OTHER SIGNIFICANT CONDITIONS | 


ca 


OF While at Not While 
INJURY m. Work 1) At Work O 


22. I hereby Wag that I 6 cg the deceased fron / . AL 1. 19.83, ‘that T last saw the deceased 


m the date stated above. 
ftom the causes and o ie date seas 


ee le) ADDRESS 
SORE gol Sear 7<0- SD: 
ae CRESIATION, | DATE TITEREOF | eke NAI 2A OF CEMETERY OR’ CREMATORY LOCA’ Signy ge iemae (City, town, or county) 3 (State) 


Evep ust) 


AT] RECD BY LOCAL; REg ez Saracn) / . FUNERAL DIR | Prabha Liver) fan 


Co Drstatle Lavannl, Pd 


age is especially important. Physicians: 


» A fvaand 


esol 4 IN 


Oarsosd 


MARYLAND STATE DEPARTMENT OF HEALTH 


z CERTIFICATE OF DEATH 
@ FOR MEDICAL EXAMINERS fog. Diet. No Pian. 
- fa 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i COUNTY | STATE COUNTY 


a Maryland Washingtd 


Washington MARYLAND __ 
CITY (If outside corporate limits, wilte RURAL and) LENGTH 0. STAY 


OR ; ‘| i ; gp (If outside corporate limits, write RURAL and give nearest town) Yr 
give nearest, tow; thi bi Wa . : 
Fs TOWN’ “Williamsport bid 3a ype? TOWN Wi spo M 
7 4 HOSPITAL OR STREET 2 (If rural, give location) 

> STREET apDREss LOT Yonococheague ot. || APRESS 1017 Conococheague St. 

3 3. Bee (First) (Middle) (Last) | 4. oe (Month) (Day} ea 

z (Typeor Prin) Pearl Viola Blanche Dellinger i Ga oes ZO 199.3 

& BSEX & GOLOR OW RACE 77, SINGLE, MARIMED, | 8 DATE OF BIRTH | 9, AGB last birthda Wander 1 your jifunder 24 bra 
* DOWED,. DI yes jours iD. 

= temale White (Specity Wr towed, Jan. 3 TE fay sy hi . | 

So 10a. USUAL aU CT Bia of pea 1b. Kind OF Business o8 HH. BIRTHPLACE (State or foreign country) | Hest or WRaT 

1 t S UNTR 

£ HOV ae erleempso working life, even If retired) NDUSTRY Home Londe a Va. USA 

& Ts) FATHER'S NAME : if. Peon age MAIDEN NAME 

> Benjiman franklin Miles | Amanda A Bowe 

2 15. Was DECEASED Even IN U.S. ARMED FORCES! | 16. Social SecuniTY No. 17. INFORMANT AND ADDRESS bro the 

a (Yes, no, of unknown) | (If yes, give war or dates of 2% | 3 ' 2 : t 

= No ervice) NV N B Fr, mw ve z 

a Hi. MEDICAL CERTIFICATION 

2. INTERVAL BETWEEN 

a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yen 


Sel cause (a) nae meee 
Antecedent cause(s) 2 o-alawn ie ‘ Vie © 
Diseance or conditions if sny, (b) LIGUIRIER on 6 Ce aot = ar ne 
giving rise to the above cause —_— 
stating the underlying cause Jaxt A yo “a 
te) } 2 es 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death bul not | 
related to the disease or condition causing death, 


a Ay ae oem a ee 


MARGIN RESERVED FOR BINDING 


YRITE PLAINLY, WITH UNFADING INK. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY, 
Me) Ye 9 Nof 
21, EXTERNAL CAUSH_WAS PEACE (Home, farm, factory, atrect, (ity OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING 2 | OF” office bldg. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) ) INJURY OCCURRED HOW DID INJURY OGOUR? 
OF | While at Not while | af 


INJURY work xt work D) 


ix especially important. Physicians: please write the causes of death clearly and legi 


22. I certify that I took charge of the remains described above, held an Autopsy lj, Inspection |B Inquiry () thereon and from the evidence 
obtained by said Autopsy, Ipapection or Inquiry, find that sxid deceased died on the day staled above, and death in my opinion resulted 


from: natural causes {accident (j, suicide 1, homicide 1, undetermined ity ae 
IGNATURE (Degyee of title) ADDRESS DATE SIGNED 
ae p<! pect, ra Repu — H 7 aoe Lucal BONS, 
f—-¥ D, 1, Co bud - ‘ 
NAME OF CEMETERY OR GREMATO! LOCATION (City, town, or county) 


e 23. REMAT AI eo DATE THEREOF f 
SNH | bury Se _|duly £3 1958 Greenlawn Uemete Williamsport Md 
< rey Dae REC'D BY LOCAL EGIST, RS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
¢ a z 2- 574 lé Edith V, Leaf Williamsport ld, 


OE ELS ET aS SE VES 


Oy, U6 


Ke 


please write the causes of death clearly and legibly. 


NS 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


= 


\ 
PLEASE WRITE pb 
age is especially important. Physicians: 


VS. A1g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07432 


CERTIFICATE OF DEATH Reg. Dist. No. 30 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY WASHINGTON MARYLAND STATE MARYLAND countyWASHING 
on ee corporate limits, write RURAL] LENGTH Oe STAY one (If outside corporate limits, write RURAL and give nearest town) 
AAGERSTORN Giuee Town HAGERSTOWN 
HOSPITAL OP on STREET a (if rural give location) 
STREET ADDRESS/ASHINGTON COUNTY HOSPITA, “7 825 POTOMAC AVE. 
3. NAME OF 3 H 4 4. DATE lonth (Day) (Year) 
Bedeseo; = CALVIN «= NEWMEMER pifitirs [3 SEY FB ee 
8. SEX: $s. COLOR OR @ SINGLE CARRIED 8. DATE OF BIRTH: 9. AGE lest birthday :) IF UNDER I Year| IP UNDER 24 HRS. 
Bin D, DIVORCED, 5 in, 
MALE HATTER (Specify): | 1/17/1890 Geemiieee se ea | eee 
“Ts. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
= done during most of working life, WN BU M COUNTRY? 
SEAS FOOD, ; DEALER Oo} USINESS MARYLAND 


T3. FA‘ Shae sh NAME: 


WILLIAM DENNIS 


14. MOTHER’S MAIDEN NAME: 


MATTIE STRITE 


we. Was ee ae gt IN U.S.ARMED noes? 16. SociaL Securiry No.:| 17. INFORMANT & ADDRESS: H AG ERSTOWN 
5 é : + a 
NI ml | GE Nap eve war ordeteset) 577 _g0_5274| MRS. MARY L. DENNIS MD. 
18. MEDICAL CERTIFICATION $ Interval: eevee 
1. aca OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
od Oe f oS ~ 6 ot 
Immediate cause (S); uta Cea Beer, pi me a) wa re... 
DUE TO 
Antecedent causes (s) 4 7 rie 
Diseases or conditions, if any, (by ‘ Anan. ie Oe... ee tae 
giving rise to the above cause lee 


stating the underlying cause iast_ DUE TO 


(c) 
1\. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


er $3 Lo or titie) 
23, ue Ly je Speen) py 
Uf. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Ry | YendekNo 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work () At Work 
22. I hereby certify that I attended the deceased from .4/ a — to. LL. LLG... a> ees aes , that I last saw the deceased 
. C3 5 
alive on... 7/32, 19....... and that death occurred at ........§ _ ., from the causes and on the date stated above. 
ae ADDRESS DATE SIGNED 


Z 
PGE a = 
RESS ~ 


(Speeify) 


OF CEMETERY, O8 C) [ATORY 
‘ 
( Wor DIRECTOR 

“ Z 


ATE REC'D BY oS 


BEG T3IAP SD 


SA NvTEN| 


esol ST IN 


Qo arsogu 


% 


z 


refully.\\The correct 


s: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information car 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


age is especially important. Physician: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07433 


CERTIFICATE OF DEATH No. 29 2 
Reg. Dist. No. ere 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: ae 
county Washington MARYLAND STATE Md. : COUNTY Wash. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
ore nd give nearest town) ; (in this place) oR 
Hagerstown 3 weeks ney Hagerstown _ 
HOSPITAL OR STREET (If rural give location) 
Re shes ecu 
2 S Wash. Co. Hospital R.F.D. # 5 : eS 
3. NAME OF i i 4. DATE Month (Day) (Yea: 
DECEASED: ea (Middle) __ (ast) Da (Month) ny r) 
(Type or Print) Wil Liam Ezra Dibert DEATH: 7 2 19 _53 
5. SEX: 6. ye OR ‘a SS ee ean 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER IF YEAR | iF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months) Days | Hours | Min, 
male ee (Specify): married | Dec. 17, 1883 69 7 | [eae 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. +7 BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
stent redress “laberer N.A. Cement Corp. Chewsville,Md. A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Jacob Dibert unknown 


16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


213-10-6818 Mrs. Nina D, Dibert Hagerstown, Md. R5 
18. MEDICAL CERTIFICATION Interval. Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADT 


ING Ti EATH C Onset And Death 
FRO. O ae Naot NW a 
ean - v a 
Diesen or Eoerees any, (b) Pee 6 Sek a ee Uk. hes 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ne service) 


giving rise to the above cause 


stating the underlying cause Jast, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) a 
HOMICIDE INJURY aA 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work A 
22. I hereby certify that I attended the deceased from 72. 195.2, to. q =. ‘that I last saw “the deceased 
alive on. 19.5.4 and that death occurred at 4&:4..].. seo le causes and on the date stated above. 
SIGNATURE yf 4. , (Degree or title) ofelb.). Ais, ESS DATE a 
~: 
A, . Wo! wm Wd _7~/0~ 523 
33. BURIAL, 5 TE THEREOF OF CEMETERY OR CREMATOR TION (City, town, or county) if-3 


AT! 
SRO (Specify) 7-11-53 Rose Hill | Hagerstown Md. 


TE»REC'D BY LOCAL) Ri RAR’ ATURE 24, FUNERAL DIRECTOR ~ ADDRESS" 
_fi (953 | Phaiiigoad/ Fred W. Kraiss Hagerstown, 5. ha 8: 


$A NAVIN 


Oars 


ord 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


2 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7 434 


CERTIFICATE OF DEATH Reg. Dist. No. oe OK... 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: == OE 
county Washington z MARYLAND state Wesf-Vircinia! __countv eff 


wee (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ny 
and give nearest town) OR 


(in this place) 


TOWN TOWN { 5-2. 
Rural-Boonsboro 5 months ¢ Charles Town-Rir FID 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Lad 
3. NAME OF Pit iddl Last. 4, park Month) Day) ‘Year 
DRCEASED: {Fiest) (Middle) (Last) pi (Day. ¢ . 
(Type or Print) Seatn: 


Do 
5. SEX: 8. DATE OF BIRTH: 


7. SINGLE, MARRIED, 


6. COLOR OR 
RACE: pe G DIVORCED, 


9. AGE last Se IF UNDER 28. YEAR] - “UNDER 2 NTS HRS. 
Months | Days | Hours Ty? Min. 


(S) RF 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR |] 11. BIRTHPLACE (State or 7D ign country) = 12. CITIZEN OF WHAT 
cone pg ie working life, INDUSTRY: RY? 
even] an Ferm Sharrs ture, Ma ‘Te Jae: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Domer Tnknom 3 5 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & AD) SS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


2 No pee) 236-44-2505 |Mrs, Gardner Lowery-Boonsboro, Ma 
18. MEDICAL CERTIFICATION 
Interval Betwee 
hy Lan OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
mk E os 
704 fiate cause ulate re i oes = 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause All 
stating the underlying cause last, DUE TO 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
; 
U Yes[] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [j At eo = ab 
22. I hereby certify that I attended the deceased fro: Lee 1988, to OLE: 19%-2., that I last saw the deceased 
. 
alive ong ae} 19¥78,, and that death occurred At ..53.50...4....”, fro the. causes and on the date stated above. 
a E (Degree or title) DATE SIGNED 
oa AL, 2 26-V3, 
thet Bis MATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify: 
“Bury July 21,1) Uville Methodist \ Uvills,W. Va, 
REGIS' IGNATUR) 


3 Bare REC’D BY LOCAL 
REGISTRA’ 


reds 1983 


ie 24. FUNERAL DIRECTOR ADDRESS 
Ce ¥¢(. (Saf R, 1, Eernshew--Keedysyville.,.Ma———. 


cote 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02435 


- 


rl Al iv 
CERTIFICATE OF DEATH Reg. Dist. No....2.9 ==. 
1” PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
a oA A 
> COUNTY WASHINGTON MARYLAND stars MARYLAND count#ASHINGTO 
%, coe cies corporate limits, write RURAL] LENGTH or STAY Wee (If outside corporate limits, write RURAL and give nearest town) 
2 Town" HAGERSTOUN i Cosy YRS town HAGERSTOWN 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 
STREET ADDRESS 


1020 ROSE HILL AVE. 


APPRESS 19990 ROSE HILL AVE. 


please write the causes of death clearly an 


age is especially important. Physicians: 


(Day) (Year) 


3. NAME OF 4 ined (Middle) | 4. DATE (Month’ 
DECEASED: By i R OF 
(Type or Print) ELT ZABETH — EY. LY DEATH: JULY _19 58 
5. SEX: 8. SOLOR OR 7. SINGLE 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
i IDOWED, BIVUR Months; Days | Hours | Min. 
_FEMALE | WHTTE (Bpeeity): 9/10/1873 si cal Noel hall 
10s. USUAL OCCUPATION Give kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even HOD: HOME MARYLAND U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ABRAM EBERSOLE PANNIE HORST 
15 WAS DeckaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: LEBANON 
Per See | one MRS. H. 8. CALLEN PA. 
18. MEDICAL CERTIFICATION Interval Raven 


I. DISEASES ,OR CONDITIONS DIRECTLY mes TO DEATH vs 
4 bal es d lartisrhay 


mmediate cause 


DUE T 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


MB. ascsess 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


7 Death 


9s. DATE OF Sra, | 19. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY Tt 


Yes Now 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While , 
INJURY m. | Work (] At Work o. 


22. I hereby certify that I ie the deceased from 


é €.. , 19.9 ind that death occurred at . 
pe ee or we 5 


alive o1 
SIGN. tees 


1, 


ty F to. 
from phe causes ei: on the date stated above. 


i ee ADD) DATE SIGNED _ 


23. 


REC’D BY LOCAL 


B®, /75 3 


id 
3 ‘A NVINAG 


€S6l 82 qn; 


OS rgsas 


gnb ¥ 
MARYLAND STATE DEPARTMENT OF HEALTH_BALTINORES4 4 aac} 723 


‘Sg CERTIFICATE OF DEATH a. 


7 = 4— 1953! St. Pa | Clearspring, Md. .<g—— 
ee REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRES: 
bbnrLFOD 4 rien K,_Coffnan, Hageratown,—Md.—— 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee aif el 
a2 county Washington MARYLAND state Maryland CR ngton 
ie CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
es bo ea give nearest town) (in this place) ee 
EA a Hagerstown 10 yrs. Hi pa) 
Be oe HOSPITAL OR STREET {af rural give location) 
a « INSTITUTION OR ADDRESS 
os 
ab AppRESS 248 S. Prospect St. 248 S. Prospect St. 
8 § 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
sm : 
a (Type or Print) Martha L. Ankeney Foster DEATH: J 19 
Bos | 5 SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday ;:| IF UNDER 1 YEAR) ir UNDER 24 HRS. 
a3 RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
= Whi te (Specify) : W 15,1864 yrs. | 
‘Su, | “10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o ,°? work done during most of working life, INDUSTRY: COUNTRY? 
Z33|_ Hdsevife Own Home near Clearsoring, Md, / U.S.A. _ 
a= & Ts. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
> 
Ee: A 
5 2 15 Was Deceased Ever 1N U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
ss 
is p, > | (Yes, no, or unk.)| (If Yes, give war or dates of 
& Bs no ie eee none Miss Helen Hoffmeir 
agé 18. MEDICAL CERTIFICATION eT... 
ss _@ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
we is & “/ x OO Alar t 5S ruco, 
gas Immediate cause (pe alee ms 
Boo © Antecedent (s) cad Gncth ans Stef Tr Uv terrtrerrne,. 
- ntecedent causes (s 
24 Diseases or conditions, if any, css Felery he Js een re lgacc ster Noe 
iving rise to the above cau: 
& a ‘3 Stating the underlying cause last, DUE TO 
= eS > fc) | 
S 5& |) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
tr 43 related to the disease or condition causing death. 
f & | 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
BE | Yes] Nor 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ om) SUICIDE F office bidg., etc.) 
Qo HOMICIDE INJURY 
Zh TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
aa OF While at Not While | 
Ss € INJURY m. Work 1) At Work 0 
a 2 22.1 hey eby certify that I attended the deceased from pot... » 19: , that I last saw the deceased 
& 
Hs pe f wae i and that death occurred at . 2 Pun from the. causes and on the date stated above. 
8 (Degree or title) Z wf DD: Ag DATE SIGNED 
aaa CH bea tf t.70. ry EP Jei-v3 
aq % | = BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERYPR CREMATOR OCATION (City, town, or county) (State) 
pecify 
g ok 
kl 
a 
As 


i] 
z 
q 
a 
z 
& 
=<] 
oo 
iS 
1 
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i 
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& 
< 
= 


4 
eo 
5 
8 
& 
= 
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[= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (4377 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Veshington MARYLAND STATE Meryland COUNTY Washe 
Ge sha’ ge near fa limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
TOWN a ge oun (ype 2, TOWN Hagerstown 
HOSPITAL OR = STREET | a (if rural give Jocation) 
STREET ADpREss D234 W. Franklin St 534 W. Franklin St. 


3. NAME OF "4 First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
RCT aoe Ord oe Weidner Fuller Sr. | OF eg, JULyy Le 9 53 


5. SEX: MAt Ss. COLOR OR uw cS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR] IF UNDER 24 HRS. 
TD RC D. Months; D; Min. 
=|} Mele witfte (oneness May 18, 1887 66 yrs, | Months) Days | Hours {Min 
“10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : .j12. CITIZEN OF WHAT 
aan sree most of working life, : e a COUNTRY? 
er Railroad Martinsburg W. Va, 
13. vive? NAME: 14, MOTHER’S MAIDEN NAME: 


Charles A, Fuller Virginie Sirer 


15 Was Drcrasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, nguet unk.) | (If Yes, give war or dates of 
ce] 


service) (7-07-7457¢| Mrs. Grace V. Fuller Hag, Ma. 


18. MEDICAL CERTIFICATION Intenvel aoa 


1 PAG. | CONDITIONS DIRECTLY LEADING TO DEATH ‘= Bee 


Immediate cause 


legibly. 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rine to the above cause 


stating the underlying cause last, DUE TO. 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
») Yes 0) Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (ore) 
SUICIDE | OF ae office bldg., etc.) ra he 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURED Ag | HOW DID INJURY OCCUR? 


ile at Not 
INJURY m, Work (] At Work [) 


22. I hereby certify that I attended the deceased from 44.” ..,19° 2, to ...7.~./%., 19F-7, that I last saw the deceased 
alive on £.—. WA de 197, and that death occurred at & , from eae causes and on the date stated above. 


SIGNATU (Degree or title) ADD ay, SIGNED 
D/ CO AEA 


23. peu Yiites sec) buy NAME OF CEMETERY OR CREM. LOCATION (City, town, or county) (State) 


Piaf July 14,1953 Rest Haven ete Hager tsown Md. segs 
24, FUNERAL DI DRESS 


A r 7S 
ee / 793 953182 PUN ATTY, Scott #. Mannich & Son Hag. Nd. 
U 


age is especially important. Physicians: please write the causes of death clearly an 


A nvaund 


cs0l Ob WN 


Ward 


x 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lids 38 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (IIOQME) OF | DE! CEASED: 
county Washington MARYLAND state Maryland COUNTY ee 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and ie nearest town) (in this place) 


OR 
Town Hagerstown | 1é rown Rural-Pinesburg_ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Washington County Hospithl Williamsport RFD # 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: OF r 
(Ivve or Pring Lomas Jay Gardner Brava, DULY 17, 
5. SEX: 6. COLOR OR 7. SINGLE, ie 8. DATE OF BIRTH: 9, AGE last birthday:| ir uNveR 1] year | ir UNDER 24 HRS. 
t, (opeatyy DIVORCED, 


Male Pitte (Specify) ingle July 16 pLISS yra. ae Pay | oud |4e 


“Tos. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN wr * WHAT 
work done during most of working life, INDUSTRY: 


even if retired)? None ene Hagerstown ,Maryland “USA. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas J. Gardner Doroth 


15 WAS DeckasEp Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘homas J. Gardner 


4 _ho service) None None lr, 
18. MEL 
- "Oe 2) OR CONDITIONS DIRECTLY LEAJ 
“Oo 


Immediate cause 


Interval 


please write the causes of death clearly and legib 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Es 


stating the underlying cause ast, DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF GPERATION | 20. AUTOPSY f 
0 | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


OF While at Not While 

INJURY Work [) At Wor off = 

* i Me ¥ ee oe , that I er saw the deceased 
. 2] e 


trom. pe | causes apd on date stated/abgye. 
ADDRESS DATE Pi 


LOCA TIO ity, town, or eh YSE 


Cc yn, Md. 
| = ra ADDRESS 
fait year Williamsport, itary Land. 


age is especially important. Physicians: 


207 3282U.03 


5 A Nvaung 


€S6l te nr 


Oars 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. Theo 


is especially important. Physicians: please write the causes of death clearly and legib! 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH P 


CERTIFICATE OF DEATH ™ "ells 239 
FOR MEDICAL EXAMINERS Reg. Diet. No......2 08 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY = STATE 7 
Washington MARYLAND Maryland Washinevon 
fei a outside Cig limita, write RORAL and Se OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
ve neal te a 
TOWN * Hagerstown | (» 8 Wéekis Town Hagerstown 
TSHEOEGN on pa pe Pky al 
STREET ADDRESS 614 South Cannon Ave “314 South Cannon Ave 
3. REL (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MAYETTA JUANITA HARBAUGH DEATH } 2 95a9 
5. SEX 6. COLOR OR RACE | 7 SINGLE MARRIED, | 8. DATE OF BIRTIT 9. AGE fast birthday [Ut under t your jIfunder 24 ra 
" e ure ja. 
Fenale White (See June 7 19 as i] 
ie ae Cee On Uilve coe of cn LB Kino oF Business or | 11, BIRTHPLACE (State or foreign country) | ie CivizeN oF Waat 
lone,during most of working Ife, even if reti: NDI 201 
“i ‘THrant Hager M 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
+ —_ William BE, 4 Clara OQ Powell 
3 Was ad et a RMED peat 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
no, or unknown} yes, give war or dates of 
ites Lee eee None William E, Harbai 


18, MEDICAL CERTIFICATION Hagerstown Md. 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 
F i] (Immediate cause See Pepa aA cl strona tososse ane i fons cncn ts ge ce float Coos acer oes | er 
‘ g at o 
/e ““ Antecedent cause(s) acute actelectasis(lun 38) 
Diseases or conditions, ifany,  (b).. re = epee cost ES 


giving rise to the ahove cause 
steting the underlying cause last, 
fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 not 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | z 

INJURY (2) m, work 1 at work “a 
= 22. I certify that I took ehorge of the remains deseribed above, held an Auto psy _j, Inspeetion @T Inquiry __| thereon and from the evidence 
oe obinined by apd fpection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 
rz from: natural causes £2 accident {), suieide \4, homicide ~, undefermined 2 Bet _ 
= SI i: S (Degree or title) ADDR - ATE SIGNE 
2 LE. Sy nell, BEPUTY MEDIC "A5 North Potomac St. 
Z f 4D, 3 AL EXAM. Haperstown, M 7/24/53 
a 23, BURIAL. CREMATION DATE THEREOF NRMP OSMRDERY OR CREMATORY | LOCATION (City, town, or county) (State) 
z wueeey or | Rose # Oe Hagerstown Md. 
Ss ATE REC'D BY LOCAL | REQSTY 24. FUNERAL DIRECTOR ADDRESS 
e ‘ZR 17S3 BLOAT LOWE Andrew K, Coffnayn Hagerstown Md. 


206 324.34-04- - 


Film G147 -Item 18 - 8-753 am 7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (440) 


CERTIFICATE OF DEATH fj 


Newer 


i 
3 
a 
e g 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE 
a 
= county ashing ton MARYLAND state Warylend 30 : 
ie ps (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aod and give nearest town) fia ae Dp, nee OR 
3 Town Hagerstown nih Town Sharpsburg Maryland es 
ce HORE EANGEE SES (if rural give location) 
é " ADD! 
é 7 STREET ADDRESS £34 Winter otreet Pharpsburg Maryland_ i 
° = ee 
oat 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
¢ threo Print) Maud Helen Ay DEATH: 7 1953 15 
8 5. SEX: 6. COLGe: OR 7. WIDOWED DIVORCE ED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 24 HRS. 
a ACE: , ; Months) Hours | Min. 
= | tewale | White tet Single” |Keb. 4 1884 69 gee | Mens] ag | Her | 


10a, We gh OCCUPATION..Give kind | of 20b. KIND pee BUSINESS OR | 11, BIRTHPLACE (State or foreign country}: 
work done during.most of ee toi life, 


‘Ss’ . 
oseryit stm) dhs pec Cronier Silk ‘Midi Cherpsburg id. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Heighberger Anna wary Benner 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16, SociaL Security No.:| 17. NFORRONI & sab SS: 


12. CITIZEN OF WHAT 
COUNTRY? 


: USA 


thd 
(Yes, no, or unk.)| (If Yes, give war or dates of £64 Winter Street 
9 No perviee) JNO £14-09-3411 |trnest Heighberger Haye " 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


'TT- Taare cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Ce rcimecme. A. o44y.,. primary...site.not.known.. Ve ih ae 


please write the causes of death clearly and legibly. 


Conditions contributing to the derth but not 
related to the disease or condition causing death. 


Or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o' 


19a. DATE OF OPERATION:| 1!9b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY ? 
a | Yee) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (tour) / INJURY eccursD HOW DID INJURY OCCUR? 
OF ile at jot. While | 
INJURY m,_| Work o Mt work o es : = 
22. I hereby certify that I attended the deceased from / $2, 19.£2, to ..9%: , 19.£2, that I last saw the deceased 
alive on a ae, i $7, and that death occurred a! ee IVAN, , from the causes and on the date Stated above. 
i Ss 


age is especially important. Physicians: 


ATURE (Degree or title) ADDRES E aries 
23. eal ia DATE THEREO! NAME OF CEME' Y OR [ATORY LOCATION (City, town, or cor ity) es 
ur LEY Taig | Aug. 1 1954 wt. View Cemetery | Pharpsburg _darylend —_ 
DDRESS 


DA’ E REC'D BY LOCAL; GT IN URE 24. FUNERAL DIRECTOR 
BE /ZS 3 LE bdith ’. veaf Willisupport Md. 


S “A NVIUNE 


Diarsostl 


(G 
ss 


a 
y. 


pply every item of information carefully. 


\ 
x 


\ 
nl MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


é 


Ss \ 
a, age 


lease write the causes of death clearly and legi 


is especially important. Physicians: p' 


[OG BMF unknown) | tr yegelye Mat epysiage of 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. PO ee cence 
1. ree earn: 2. eae RESIDENCE (HOME) OF DECEASED: : 
Waahington Rane ee A Maryland counes hington 
eee Ve outside bai aleaga limalta, write RURAL and | LENGTH OF STAY reg (Ib Wee corporate Hilts, write RURAL and give nearest town) 
OR an Ee Dear ; (i bleyphaer), on, Hagerstown 
ee ie eamy 
STREET ADDREss 908 Oak Hill Ave. 908 Oak Hill Ave. 
3. A MOR (First) Middle) = Gast) 4 ne (Month) eh (Year) 
(ype or Prin) Winfield aril Hergéy Beate JULY 23, 195315 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE _OF BIRTH 9. AGE last birthday | I! under 1 year |Il under 24 bi 
male | white WIDOWED. BIVAREER | Jan.13,1894 59 ym, | Months | Days [Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Business on | 11. BIRTHPLACE (State or loreign country) 12, Cirizen or Waat 
done Soar Ser Tne Mie, even if retired) | Ine Ob i Le | Near Clearspring Md, | Gown ys 


13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME ms 
W. Scott Hershey | Mary J. Wolfkill 
15. Was Decrasep Even IN U.S. ARMED FORCES? | 16. Social SecuRITY y 17. INFORMANT AND ADDRESS. 
21-09-2040 |Mass Tuelia Hershey Hag. Md, 
18, MEDICAL CERTIFICATION 
INTERVAL Between} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yf _ Immediate cause {a).. 


Antecedent cause(s) 
Diseases nr eonditinns, If any,  (b) ..... 
giving rise to the ahove cause 
stating the underlying caves Jast 
fo) 
NN. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


PRIMARY (jor CONTRIBUTING [) | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF (a) While at Not while | 
INJURY m, work 0 at_ work 0 


22, I certify thot I took chorge of the remains described above, held an Autopsy [], Inspection (2° Inquiry (] thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 


from: notural eauses bf arcident ], suicide }, homieide 1, undetermined _), 
P24 me, > pEPRIEP’ REBICAL EXAMAPPRESS 915 North Potomac my 
peer 7 Wee WASH, GO. MDe Haserstown, Md. 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 PA L (Speeify) | 


7-25-1953 |Rosevy ae Hegerstown Vg 
$ R'S 24. FUNERAL DIRECTOR ADDRESS: 


Scott F, Minnich & Son Hag. Md, 


rrect 


ial 
ake 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE 


vs. ans 
a 


Ke 


% _No 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7 44.7, 


¢ 0 TE [* é 
CERTIFICATE OF DEATH Reg. Dist. No. Oe... 
1. PLACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Washington MARYLAND STATE Md COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) Bin 06M 
HOSPITAL 3 y STREET ; (if rural give location) ts 
INSTITUTION OR ADDRESS - 
STREET ADDRESS 
906 Summit Ave., = E 
3. NAME OF ry ‘ 4. DATE Month D: ¥ 
DECEASED: (First) ig (Last) | (Month) (Day) (Year) 
(Type or Print) DEATH: 19 
3. SEX: $. SOLOR OR 7. SINGLE, wae — >. | 8. DATE OF BIRTH: 9. AGE lest birthday: 
RAGE: WIDOWED sDIVOR ‘Hours | Min 
F “Hiiite (Speeity) LG Dec.10 1868 92 yr. ] 


“Y0a. USUAL OCCUPATION..Give kind of 12, CITIZEN, yor WHAT 
work done one most of working life, 


even if retired): 
13. FATHER’S NAME: 


Stephen Gettier 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service} 


11. BIRTHPLACE (State or foreign country): 


own bien: Ma “t, SUS. a 


14. MOTHER’S MAIDEN NAME: 
Elizabeth Schroeder 
16. SOCIAL SecuRITY No.:| 27. INFORMANT & ADDRESS: 
none wrs.W.Lefambert 906 Summit Ave-Hagerstopy 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“) . 


T0b. —— OF NS OR 


Interval Between 
Onset And Death 


Bf hi J 
Immediate cause (8) nse dell i i a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) wath 
giving rise to the above cause aia : 
stating the underlying cause last_ DUE TO 5 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ane 
related to the disease or condition causing death, 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
> | Yes] No” 
21. ACCIDENT (Specify) PLACE (Home, farm, Bay street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rey ee bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ices OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work 1 


22. I hereby certify that I attended the deceased fro: 4...,1993,, to Aebeg 22., 1993, that I last saw the deceased 


the causes and on the date stated above. 
D DATE SIGNED 


i 
ie) NVaung 


€c61 6g 1 7 


OD, 1990) 


sa 


\ 
‘ 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully) The correct 


4 


ibly. 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF hemes ees > Sepia 18 
CERTIFICATE OF DEATH 


UV 


Reg. Dist. No. 


1. PLACE OF DEATH: % USUAL RESIDENCE (110ME) OF DECEASED. ahi ing bee 
COUNTY Washington MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate Limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and five ners! town) (in thie place) aN Ge L N H 
_ TOWN GedarcLawn 25 Yra. edar Lawn,Near Hagerstowng: 4 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Western Pike Western Pike —_ 
3. NAME OF (First) (QMladle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Huber Gilbert: + Hixon peaTHJ bly 13, a 
5. SEX: $. cOLOR OR 7. SINGLE, MARR 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDE 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Mal @ Whi ite (Specify) 4 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreien country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR RY? 
even if retired) + Han Mi 
13. FATHER’S NAME: {1. MOTHER'S MAIDEN NAME: 2 
Joseph Hixon Nancy N. Bra 
eu ‘Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Securtty No.:] 17. INFORMANT & ADDRESS: 
no, or unk.)| (If Yes, give war or dates of 
Pie Racriesy ae 214-09-1937 Mrs Margaret Z. Hixon 
18, MEDICAL CERTIFICATION Hagerstown Wd. R & 4 ea oe 


1. 


420. 


11, 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Onset And Death 


ee oe 


19a. DATE OF OPERATION: 


5 


19b. MAJOR FINDINGS OF OPERATION 


] 20. AUTOPSY ? 


SZ Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work (1 


22. I hereby certify that I attended the deceased fro: 


26 19M, to ... C oie coe 


: 
livesets , 1982, and that death océurred at A/£°. 7%, from the. causes ea on the date stated above. 
SIGNATURE egree or title) pe SIGNED 
At dg 4oifex 
23. BURIAL, ope Wish DATE THE: REMATORY | LOCATYON (City, town, or count: (State) 
PB fore | | “Hancock Md 
DAT! tat BY LOCAL] & FUNERAL DIRECTOR ADDRESS 


RE 'T) 


ndarew K, Coffman Hagerstown—Md<—— 


5 “h qvauns 


W ans 


) MARGIN RESERVED FOR BINDING 


4 


) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


XS 
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> 


J 


44 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us 244 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: ; A 3, USUAL RESIDENCE (OME) OF DECEASED: = 
county WASHINGTON MARYLAND STATE MARYLAND. 2 county WASH. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oma give nearest town) " (in this e) OR N RURAL HAGERSTOWN T \ 
HAGERSTOWN bul RS TOWN: RTS Pel 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS WASHINGTON “COUNTY HOSPITAL BROADFORDING ROAD _- ag <3 
3. DONE Or. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ BERTHA KATHERINE HOLSINGER peata: JULY 26 19 53, 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


FEMALE (Specify) 
“T0s. USUAL OCCUPATION Give kind of | 0b. KIND OF BUSINESS OR iii (State or foreign country) : 
work done during most of working life, INDUSTRY: 
even| if’ retired):) CLERA DEPARTMENT STORE MARYLAND 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


NORMAN B. HOLSINGER ELIZA JANE MYERS 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SociaL Security No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
CLYDE HOLSINGER HAGERSTOWN _RT4 


Months | Days | Hours | Min. 
yrs. 


9. AGE last birthday :|IF uNDER 1 YEAR| IF UNDER 24 HRS. 


SEPT, 29 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


NO service) | -6 q -7 G/b 
18, MEDICAL CERTIFICATION Interval,.Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immédiate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
ststing the underlying csuse last. DUE 7 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
oO | Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
TEOMICIDE fuuRY + 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED. TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 1 


22. 1 habia certify that I PT the deceased from/.&~. - of 4 aie $0 DP Gonny 1973, that J last saw the deceased 


from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


i on. & - De > Car 2-2 PSB 
23. BURIAL, CREMATION, | DATE TH OF [AME OF CEMETERY OR CREMATOHY LOCATION (City, town, or county) (State) 


SevOMMBIRL JULY. 19531 BROADFORDING CEMETERY | HAGERSTOWN RT4 MAR 


AT! POY, BY LOCAL, "S SIGNATURE 24, FUNERAL DIRECTOR “ADDRESS 


F/G S2 FRED W. KRAISS HAGERSTOWN, MD. 


ey. NVaUNg 


ES61 te app 


Op 199 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 45 
3 CERTIFICATE OF DEATH Reg. Dist. No... 208, ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CouUNTY \/VASHINGTOA MARYLAND STATE Nits ic a AND county VAS Hi Nie ray 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside torporate limits, write RURAL and give nearest town) 


2 & 2 

2 o 

ei /ct 

a & be OR wind give nearest town) (in this place) nUeee 

ee. ~LENA -Rurar | 35 Years Mr. hens - Rogau 

z HOSPITAL OR STREET (If rural give location) 

= BREET SOROS, wal 

a Boonsmoeo MO: 2.2. Boonws Gore NAD. 121% 

“a 3. NAME OF i 4 Month D: Y. 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) (Year) 
(Type or Print) C EORGE = DEATH: - Bo - 9s3 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


= : (Speeify) : 


5. SEX: $s. COLOR OR 9. AGE last birthday :| IrluNore 1 yeaR|iP UNDER 24 HRS. 


eras | Days Hours | Min. 
MBLE = 2 
“Toa. USUAL Gee EARTOR oe kind of | I0b. Ke Aa AE hes FER LS 


ite 7 heocace tate = ers eountry) : 
work done during most of working life, 


etree ¢ AIR A “NBAR 
13. FATHER’S NAME: 2 ne | 14. MOTHER" 


12. CITIZEN OF WHAT 
COUNTRY? 


. SoA 


MARY _-_TouT Row 
16 WAS Deceaskp Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of a 
jx a ee None ELVIN \toupT Taoonspowo MO. i 2 
18 MEDICAL CERTIFICATION 
Interval Between 
1. pes OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And. Death 
/ : 


AeA. 


AQ, | 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


riving rise to the above eause 
g cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


stating the under! 


UNFADING INK. Supply every item of information carefull 
Physicians: please write the causes of death clearly and 1 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


- im Telated to the disease or condition causing death. 
f & | 18s. DATE OF OPERATION:| 8b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
{sat . 
\ = & U Yes[) No) 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pe SUICIDE OF offiee bldg., ete.) 
oc HOMICIDE INJURY 
lis TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
i OF While at Not While 
= Me INJURY m. Work (} At Work [J 
#s2 | 22, I hereby certify that I attended the deceased from ...7-al@).. 19.53, to... @......, 19.4.2, that I last saw the deceased 
f 
B e alive on POA Doe ee , and that death oceurred at .>_. 29 EAs from the causes and on the date stated above. 
ao SIGNATURE (Degree or titie) ADDRESS Jag ers /ops, PATE SIGNED 
Ee 2A. BLE FP 3/-S3 
«s | 23. BURIAIZ CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION Tren, town, oF county) (State) 
REMQVAL (Speeify) | weal | 
sl an Bec D BY LOCAL ie STR: = SI Sion) ~\ PUNERAL DIRECTO) ADDRESS 
a eS ii q LS : IV {2 
a ~ 4. 1983 : WS. FE. Bast ann Sons [Daonscere IMD. 
wu ( 
> 


te seal 


Dams cea 


as 
o 
o 
a 
Z 
° 
s a 
ov 
x 
Bs is 
v 2 
3 
ee 


BS 


MARGIN RESERVED FOR BINDING 


o: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


please write the causes of death clearly and ‘legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEARH?! Reg. Dist. No.. 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF BECEAS ED, 
ngton 
COUNTY Washing ton MARYLAND state Maryland COUNTY 
GITY (IE outside conporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Cn sy pace) OR 
2OuN agers town poMs Hagerstown _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDNFS9 ynteers of America West Washington St. 2 
3. NAME OF | (First) (Midate) (Lest) | 4. DATE (Month) (Dny)_—_ (Year) 
(Type or Print) _ MARY DEBOROW JACOBS peatu: July 14 1958 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I Year| Ir UNDER OA wna, 


WID} DIVORCED, 
Fenale Gre GOW June 24 1875 
“Tea. ak OCCUPATION..Give kind of I0b._ KIND ore AU bs OR 


Hour Cbg aia of working Tey n Hoiie™ 


78 0 om. 


II. BIRTHPLACE (State or foreign country): 
near Hagerstown Md. 


Month Days Hours | Min, 


12, CITIZEN OF WHAT 
Cc RY? 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isaac peborow Virg ginis Moore 
15 Was Deceased EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 


HA eS one Raynond Soanlong. 
18. MEDICAL CERTIFICATION ore e 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ thine cause (Of oy a 


DUE TO 


T"No 0, Or unk.) 


Interval Between 


Onset And vy 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause ie 
stating the underlying cause last, DUE TO 


(ec | 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19s. DATE —s 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
2) | Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, vtrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE iNauRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m._| Work [] At Work 
22. I hereby certify that I attended the deceased from 2.74.2.7. bio ae l#.., tf 19.4%, that I last saw the deceased 
alive on 7.7.49... 19") .3, and that death occurred at ay is i, from t the causes and on the date stated above. 
SIGNATURE: (Degree or title) ESS DATE ate 
Sas re 


7 
23. BURIAL, CREMATION, | DATE THEREOF I NAME OF CEMEJS£RY OR CREMATOR RY 


Burfar | 7/16/53 se Ceme 
‘DATERECD BY LOCAL) REGISTRAR'S S ane 24. FUNERAL DI ADDRESS 
BEG? 7 1¢5,3 eas ndrew Kk. .Coffuan HagerStown Md, 


% °K qvauns 


ine 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information 
age is especially important. Physicians: please write the causes of death clearly and legr 


i 2 ‘correct 


careful 


ty 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 447 
CERTIFICATE OF DEATH ‘ie, nt, 


1, PLACE OF DEATII: 


COUNTY. MARYLAND STATE cou 
CITY (it outside corporateflimits, write RURAL|LENGTH OF STAY CITY 5 imjts, write RURAL and give nea 
OR tnd iy t “2 this place) AOR 


HOSPITAL OR STREET (If rural, give location) 


WRITE PLAIN: 


__(Type or Print) 4 53 
5, SEX: 


INSTITUTION ADDRESS 
STREET ee faite Z 7 Wiike Lee. ere. F 
3. NAME OF : 4. DATE (Day) (Year; 
DECEASED: Fist) ere OF : 


GEL. 0) — as D 
* Sapo ED} DIVORCED, 


ATE OF BIRTH: 9. AGE last bj 
26 (44> 


Il. Pam aCe (State or foreign country) : 


12. CITIZEN OF WHAT 


“Tea. USUAL ga vere kind of | 10b. KIND OF BUSYNESS OR 


work done aluring most of woking life, INDUSTRY: 
even i Vz A A l 
13. FATHER'S NAME: 


A. Throw 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16, Socal Security No.:| 17, INFORMANT & Dan 
‘es, no, or unk.)| (If Yes, give war or dates of 24 
service) 
18. MEDICAL GERTIFICATION™ 


"Zthoe MOTHER'S 


Interval Between 


1. ps |ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
{2 af ‘ te K | Fomine a’ 
Immediate cause @) eee : As... “4 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above canse 

stating the underlying cause last. DUE TO 


(ce) : 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
20. (G$ liga Cnc Merrie Key Kirthie er Yes] No 
21. ACCIDENT (Specify) PLACE (Home, fa cae str 
SUICIDE 4~ OF office bidg., ‘ete.) al 
HOMICIDE INJURY 


K, (CITY OR mar ieee (STATE) 
apie ke DID aes OCCUR? % 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF hile at Not While |"O 
INJURY m._| Wark o At Wark 1 = 
22. I hereby certify that I attended the deceased from LZ. AY, & ef to 3 194. 3, that I last saw the deceased 
alive on . (Hs , 19: $2, and that death occugred a + 4240 hs ma t the causes and on the date stated above. 
SJGNATU (Degree or title)[)R T teaneli wow a ..., DATE SIGNED 2 
oS Lae. apr ree RSTOWN, 8. 7e~$3 
23. BURIAL, CREMATIO la REOF 


REM! 


top Provnns OR ity, town, "or county) _ (Stat 


ATURE Wd 9) 


SA NVA 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


ee 


ee. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u74 4 8 
tz 
CERTIFICATE OF DEATH Reg. Dist. No... 20>... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
= ‘ wr 
COUNTY wash, MARYLAND STATE. Md. counry W@Sh. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR ae 
POwn rural, ClearSpring TOWN - rural, ClearSpring 
HOSPITAL Fon STREET | (If rural give location) 
STREET ADDRESS RFD #1 9 RFD #1 
3. NAME OF TS xitety, (Middle) Last) | 4. DATE (Month) (Day) (Year) 
DECEA: Hy + 
(ype ee Print) Annie Catherine edi ey Deatn: July 13, 19 53 
5. SEX: $s. ee OR 7 eS F DRTURCED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNnrR J YeAR}ir UNDER 24 HRS. 
femle | white Beayiaowed |April 27, 1862 91 aa ee 


“Toa, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working_life, INDUSTRY: 5 COUNTRY? 
even if retired) HOUSE W1T own home Adams Co,, Penna, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Radle Amelia Arnt 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


no service) = 

18. MEDICAL CERTIFICATION cies 

I. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH Onest And Death 
3 ft cause (a) oe 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the ee 
stating the underlyi: 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
reiated to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
! | Yer] No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, strect,/ (CITY OF TOWN) (COUNTY) (STATE) 

SUICIDE OF ice bidg., ete. | 

HOMICIDE INJURY” 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
0) While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certjfy that I attended the deceased from . 


alive on We S49 ea » and that he gecurred atd.: 
o1 


HOW DID INJURY OCCUR? 


A tele 19........, that I last saw the deceased 


SIGNATUR (Degr. 


itd = 


23.” BURIAL. CREMATION, HK F | q BCATION (City, 


REMOV, 
ak c | Parkhead Ceiaee ar Big 
DATE REC'D BY REGISTRAR’S SIGNATURE 24, FUNERA DIRRY 
ped | Pt Scott F, Mannich & Son, Hagerstown 


asst 


3A NV2 


es6l € ony ss 


OS asa 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7.14.9 
th CERTIFICATE OF DEATH Reg. Dist. No. .....302.......... 


1. PLACE OF DEATH: ay 2. USUAL RESIDENCE (NOME) OF DECEASED: = 
county Washington MARYLAND state Maryland Washtagten 


CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Hagerstown _ 25 years TOWN Hagerstown ( 
HOSPITAL 0) STREET (If rurai give “Joeation) 


INSTITUTION OR ADDRESS 


. cor 


please write the causes of death clearly and legibly. 


‘ 


STRE! : I 
ET ADPRESS Wash, Co. Hospital - D 2 North Avenue _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 
(Type or Print) Charles Earl Kelley peatu: July 71. SO 
5. SEX: Be Mn ag OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 year |ir | UNDER 24 HRS. 
RA! 4 WIDOWED, Mea ths; Di Hours Min. 
Male White eecty): Married’ | )-14-1900 5g rm | ge Oy" | 


“Tes. USUAL OCCUPATION.Give kind of 


10b. pene OF ee OR | 11. BIRTHPLACE (State or foreign country}: 
work done during most of working life, USTR 


12. conn OF WHAT 
IN) 


even if r oe we i Brunswick, Maryland UeSeAe_ 
2 ee Agent B. 0 Re Re Co 14. MOTHER'S SaieN aes 7% 
Charles E. Kelley, Sr. Nora Frush £ a 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


serviee) OS-O7-79FF\ Mrs. C. Earl Kelley, Hagerstown, Maryland 


18 MEDICAL CERTIFICATION 


1. per OR CONDITIONS DIRECTLY ba TO DEATH 


Immediate cause COME 


Interval Between 
Onset And Desth 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
ATH UNFADING INK. Supply every item of information carefull: 


a Diseases or conditions, if any, (b) 
E ziving rise to the above cause ae 
3 ststing the underlying cause last. DUE TO AY 
‘a at) 
be (c. 
A, | 11. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not : . 
x related to the disease or condition causing dea: 
. & | 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OW/PERATION | 20. AUTOPSY Tf 
Bw | 2 | Yen A Noo) 
3 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR T (COUNTY) (STATE) 
\ SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
ae OF While at Not While 
ue INJURY m. | Work 1 At Work © 
A. 2 | 22. I hereby certify that I attended the deceased from * Sdante Al, 1900, that I last saw the deceased 
a 
ia “ alive on and that death occurre#/at ¢ a causes and on the date stated above. 
tle) SIGNAT! (Degree or title) DATE SIGNED 
Be 7%. 0, 42, G3 
© | 25. BURIAL, CRYMATI | DATE raed NANE-OF CEMETERY i , oF ei (State) 
pecify, 
ai Rose Hill ¢ | age 6mm, har) Land 
DAT EL RECD BY — wh se3 =4903 s URE FUNERAL DIRECTOR as 
ai 2A /FS3 C. M. Suter & Sons, Hagerstown, Maryland 
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age is éspecially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 7450 
CERTIFICATE OF DEATH Reg. Dist. No... 3@2.cccun 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i MARYLAND state Maryland Washingten 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TaN give nearest town) (in this place) OR 


Hagerstown © 18 years —e Hagerstown 


TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 95 yorth Avenue x 2 North Avenue 


3. NAME OF i a 4. DA’ Mo th Da ~ (xe 
DECEASED: HB) Gtiale (Last) DATE (Month) (Day) (Year) 


21. pe ag (Specify) oe ay (Home, farm, factory, ek (CITY OR TOWN) (COUNTY) (STATE) 


(Type or Print) _ Nora Frush Kelley Deatu: July 17 » 53 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9, AGE last birthday:| IF UNpbk 1 yeaa | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours | Min. 


Female White (Specify): Widow 6-9-1868 85 7 ‘Saw al By 


“Ida. USUAL OCCUPATION. Give kind of lob. KIND OF Co OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 


svenyitieHined) = “Ronsewite | Clearspring, Maryland | U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Frush_ Lucy Kerr 
15 Was Decrasen Ever IN U.S.ARMED Forces!) 16. Socrat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) NONE Mrs, C, Earl Kelley, Hagerstown, Maryland _ 
18. MEDICAL CERTIFICATION intertal hele 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


EI Gre cause (a) at raancaturatics teenad EI go sscoes ne 2 ee 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Be ar 
stating the underlying cause last. DUE TO 


fc) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Now 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
fy 
| Yer] NoB_ 


UICID office bidg., ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) GURY Oca eEe 

7) While at t Wh 
INJURY m. | Wokt  “Atwerko 


22, I hereby certify that I attended the deceased fro: hte. A2...1952, to AZ, 19.¥d, that I last saw the deceased 


alive o: , 19 &} » and that death océdfrred at G159 My? the causes and on the date stated above. 
SIGN. (Degree or title) A DATE SIGNED 


17, 19 53 


HOW DID INJURY OCCUR? 


4 ° 

23. BURIAL, CREMATION, | DATE THEREOF E county) (State) 
REMOVAL Ci | 0 
=20-. 


AT! Burial 74 453 | REGISTRAR’ i 4. FUNERAL DIRECTOR ADDRESS 


Cc. M. Suter & Sons, Hager6town, Marylan 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eae 


PLACE OF DEATH: ~ USUAL RESIDENCE (OME) OF DECEASED: Wade 

Mar yland ash. 
COUNTY Was h ingt on MARYLAND STATE y COUNTY 
CITY (It outside corporate mits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


TOwN ager stown Hattie PWR wen Hagerstown 


Tee OR 2 2 Se (If rural give location) 
STREET ADDRESS Wash, County Hospital 318 Mealey Pkwy 


3. NAME OF (First) Middle) Gast) A be ae (Das (Year 
Cisse on Print) Mettie earl aemp DEATH: c uty 2 53 


&. SEX: ‘. ery oR a WIDOWED. DIVORCED. 8. DATE OF BIRTII: 9. AGE last birthday :|1F UNDER 1 YEAR |IF UNDER 24 HRS, 
. Months; D: Ho Min. 
Female Watt Geeityw ic over |Mar, 28,1873 80 Gee RE I 


“Téa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
g, most of working life, INDUSTRY: 3 > COUNTRY? 
Te Own home Luray Veu 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Thomas M. Kemp Betty Kibler 


( a Was pgp ed iS IN U.S. ARMED Rovers 16. Socia. Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, Zive war or dates of 
No ave Sdeohesteaied T. Aubrey Kemp Hag. Md. 
18. MEDICAL CERTIFICATION dntatval . eeiaaan 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deal 
re) arterio-s sc lerdtic myocard ial 
Immediate cause ee _ es of . sg —, a x, 
a ro ft 
antsedent causte (a) ear tais ease W 4th myocardial alure 


Diseases or conditions, if any, (by ¥ nnd tae... i oe 
giving rise to the above cause ee ee 


stating the underlying cause Jast_ DUE TO acute peabrrcerie c “th oo ° aie s 
(c 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY 7 
at 
21. ACCIDENT nd Seeeity) PLACE (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


ICIDE office bidg., etc.) 
TOMICIDE fNauRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF none While at Not While 
INJURY Work (1 At Work 1) 


22.1 agate eg Lay I attended the deceased from’ .- 


Hagerstown” 
af ps L, OHAN “(Specits) fp ied OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


TE eres we Fe uly 6. 136 pose E iL Come tery aecron so or St oum. 1 pense 
. APS BLS Scott F. Minnich & Son Hag. Md. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fia 152 
CERTIFICATE OF DEATH a ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WASHING TON MARYLAND STATE M ARTLAND counrhe SAI NG TON 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY bass (If outside corporate limits, write RURAL and give nearest town) 


fown''? ®*¢ FPGE ROT OWN Gn gis PAS | OR HAGERSTOWN 
HOSPITAL OR STREET (if rural give location) —_ 


gMITUTION OB. G11 WASHINGTON AVE. APPRESS 611 WASHINGTON AVE. 


3. NAME OF pee i 4. DATE (Month) (Day) 7 (Year) 
Pjege) gay 1 
DECEASED: OF 
(Type or Print) WET aM tit KIMBLER Deata; JULY LO _*is (1s 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, [ Months) Days [ours | Min 


MaLE Wives | Gree 10/30/1884 68 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ‘pe, most of working life, INDUSTRY vA COUNTRY? 


ifthe estes. FLOORING CO. KENTUCKY __/S U.d. A. 
"8 NA) 14. MOTHER’S MAIDEN NAME: 
JOHN KIMBLER pe ie 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, NECGT unk.) (If Yes, zive war ordates ot] “p57 96919 MRS. MATTIE KIMBLER 4 MD. 


18. MEDICAL CERTIFICATION 
Intervs}! Between 
"“P20.0 OR CONDITIONS DIRECTLY LEADI TO DEATH aes And Death 


bar whey 


20-0.» cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying csuse Iast_ DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF meas 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


LO Yes) Nog 


21. ACCIDENT (Specify) ja le (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bidg., ‘et 
HOMICIDE ae 7° 3 g., etc.) 


TIME (Month) (Day) (Year) (Hour) aRaERY OCCURED HOW DID INJURY OCCUR T 
oF While at Not While 
INJURY m. Work it Work [) 


22. I hereby certify that I attended the deceased LAP Ee Naas f IMF, . that I last saw the deceased 


alive On ....—-rem..... 19.--=p and that deaticccurred at . 7 from the causes and on the alte tated above. 
1GNATUR: C_ (Dearer or title) E SIGNED 


A (a. _t. salts 7 /de be! 
OF METER 
4 
ieee: AL. 20% 


Nii od 
' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 200 
CERTIFICATE OF DEATH ee 


TOMAS ST, 


orfect 


. Pe ; 
a w 1, PLACE OF DEATII: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
J . . 
aw COUNTY MARYLAND STATE_|\\ BY _____ county 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY, CITY (If outside cbrporate limits, write RURAL and give nearest town) 
Se ae on and give nearest town) (in this place) OR 
raed ‘OWN TOWN 
On MAIN 3 DA\s — : 

ILOSPITAL OR STREET (If rural give location) 

oes — 

WHSK . Ge. Wesel TAL HAGE RsTown - Rs 
3. NAME OF 7 i i 4. DATE Month. D ry 
DECEASED: BE tTEE) (Middle) (Last) DA (Month) (Day) —(Year) 
(Type or Print) Spear ih ts ? s DEATH: c\yLY¥ - 24 - 19 3 


ir UNDER 24 HRS. 
Hours | Min. 


5. SEX: 8. DATE OF BIRTH: 


$s. COLOR OR 
RACE: WIDOWED, DIVORCED, 


2 (Specify) :, 


“Toa. wget ocoULATION: Give kind of 


7. SINGLE, MARRIED, 9. AGE Iast birthday ;:| IF UNDER 1 YEAR 


Months | Days 


yra. 


A CeUST- Aa - ss 
10b. KIND OF BUSINESS OR | 11. dante (State or te country): |12. CITIZEN OF WHAT 
INDUSTRY: 


. Supply every item of information carefully. The ¢ 


please write the causes of death clearly and legibly. 


o work done arin most of working life, COUNTRY? 
z even if retired): C. NASH: Ce eIN Wssif 
a 13. FATHER'S NAME: Nl Ail 14. TS Za, NAME: 
g | 
a a ROLAND os)» IX Nope WB Be MARTZ. 
15 Was Deceasep Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.:| 17. INFORMA & SS: 
Sl (Yes, no, or unk.)| (If eae give war or dates of 
Fe Nor Ee Noni : wi Mo. Te F 
a 18. MEDICAL CERTIFICATION 
Interval Between 
ial 1, DISEASES OR peal DIRECTLY LEADING TO DEATH Onset And Death 
gE Lge colons Hyp fits 
a Z Immediate cause (a) Stalite bh ot i . ses SAAS 
DUE 
a ee Antecedent causes (s) i, vita, t 
22 Diseases or conditions, if any, () . (te ces ee Jyh Cob tel leat as enee 
zoe giving rise to the above cau i 
ei Sa steting the underiying cause Inst. DUE TO 
& SI B tc 
S S& | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
Ht related to the disease or condition causing death. 
Fie | & | 19. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
=] - 
( “BE 0 | Yes )_No 
\ +. & | 21, ACCIDENT (Specify) pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Not Dt E SUICIDE office bldg., etc.) | 
ac HOMICIDE INJURY 
Ze TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ae OF Whiie at Not While | 
as INJURY m._| Work 1 At Work 1 as 
o 2 | 22. I hereby certify that I attended the deceased from . ah O iccrssyi 80 “pit , that I last saw the deceased 
m2 
ie » and that death occurred at 4.:440.-4:M...., from the causes and on the ate stated above. 
a hoe or Ss —~ ADDRESS ATE SIGNED 
g pub Poe a ai Naor Noh [38 32 
« | 2%. BURIAL, ‘ss. oF atthe TERY OR CREMA' TION (City, towns or county) (State! 


RE F 
REMOVAL (Specify) “ 


a LOCAL, 


3G TSSC 


ay, BGI 
iT, 


ty. M2. 
Bie S-amereey._| Boonsnate \ABSH ABDRESS 
Wwe. F. Gast anp Sons  (Soons Goro MO, 


“°h qvauna 


(Vi aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U HAR 454 
26 “Be 
ERTIFICATE OF DEATH 


1. PLACE OF DEATH: . USUAL RESIDENCE (110ME) OF DECEASED: 


county WASHINGT w MARYLAND STATE. WA y LAND COUNTY WW HSWiNGTDM. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, city (If outside cdrporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


0. 
TOWN TOWN 

=RSTtowsn | (Poona Bor 
HOSPITAL © STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS \ N f J Co ; bo Pp . 


3. NAME OF ; j i Li 4. DATE Month) (Da: 
DECEASED: (First) __L iat) (Last) | DA ( (Day) 
(Type or Print) 2 - LAKIN DEATH: «) Yi -~ 13. 19.53 

6. SEX: %. COLOR 0} 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YZAR|IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
yrs. 


DR devan 


» ully, 
a 


_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢a: 


‘ (Specify) : 4-1 
10a. USUAL OGEM PATTON: Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retingd) : fa s ae F \ 
bara SukGhon LN a \ ; ‘ ie 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Sen Oe, eee OLA OU Ee ee 


Pe AW LA LN aad i 
15 Was EASED Ever IN U.S,ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


a i ry Roseet Ti LAIN. Groensenne MO 


18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEA! G TO DEATH 7 " Onset And Death 
A, . ,, 
AbDXK.,. f Atiuteertg /oyaa.. 


Immediate cause 


2B 
Es 
80 
a] 
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ot 
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ry 
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oe 
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= 
S 
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3 
uy 
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Antecedent causes (s) 3 
Dearest bach if any, A = ¢ oa ee eee 4 s 
giving rise e above cause 

stating the underlying cause last. DUE TO 


(cy 
Il, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ Yen Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ray office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | White’ bce el Oy is | HOW DID INJURY OCCUR? 


oF hile at 
INJURY m. Work (1 Mt Work 1 


22. I hereby certify that I attended the deceased fro ye name , 19.0.3, that I last saw the deceased 
- 


id that death occurred at . 7 tery ( from the causes and on the ne i: above. 


lA ane a) ees ADDRESS oh, 
23. BURIAL, CREMATION, | DATE THEREO! NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or coun Yn Als 


age is especially important. Physicians: 


EMOVAL (Specify) 


AD: DRESS — 


Ww i PAD Dan 5 Proonseene, _Mpi, 


3A AVINNG 


E561 od tne 


Oarsax 


je 


PLEASE WRITE PLAINLY, WITH’UNFADING INK. Supply every item of information carefully. T 


a ye 
MARGIN RESERVED FOR BINDING 


VS. A165 (+) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes [tN 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ° m. | Work [] At Work 

22, I hereby certify that I attended the deceased from 4 Tiga gl Oh 3 3, RO dc aree 7 [2 /. aS {22> ., 19.2.2, that I last saw the deceased 


Ss L 4 
ie ene ay) [2eD, 199, 2, and that death occurred at ........ [A., from the causes al and pumne ae stated above. 


Degree or titie) 


CERTIFICATE OF DEATH ~ ee 

PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 

county \iASHINGTON MARYLAND state MARYLAND countREDERICK 
is can (Ra corporate limits, write RURAL] LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 

an 
2 town’? FACERSTOWN © “pars? Town FREDERICK 10-1} 
ia Orr AL oF oe. STREET | (If rurai give focation) 
ci N ADDRE! 
a STREET aDDRESSAOHINGTON COUNTY HOSPITAL 508 ELM 5T. v 
g | 3 NAME OF pete 5 4. DATE oe i -_, 
3 (Teed ot Beat) WILLIAM RANCIS LIGGON CeAnh: 1s 5S 
| 5. SEX: S. COLOR OR ARRIED, 8 DATE OF BIRTH: 9. AGE inst ate TF UNDER] YEAN|IP UNDER 20 HAE, 
. D, DIVORCED, Months) D: % 

S| wate | wifte (Bpeeity) "| JULY 923,195 <i lw Sedalia 
4 “Toa. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. tetas (State or foreign country): |12. oo oF WHAT 

worl ie during most of working 'e, : 
2 even if retired) : MARYLAND "Un TS. A. 
% | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
§ HERBERT H. LIGGON JR. FRANCES BROWN 
& ae Was eT ye U.S. ARMED eceEae 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: f REDERI CK 
s es, 1 un es, give war or dates i. 5 : uy 
2 yO TY? lacevicey’ Si" MeF er aates 0 NONE MR. HERBERT H. LIGGON JR. MD. 
4 
& 18. MEDICAL CERTIFICATION 
= Intervai Tetween 
melee a OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 3 / 
co] 
2 1¢ Saesiae cause re va 
+: Antecedent causes (s) 
re neaere eee, S52: an ee 7 

ving rise to the above cau: 

3 Hating the underlying ‘const test. DUE TO 
ES (co) 
Pi 
i | 
3 
st 
2 
al 
o 
iy 
[3 
oI 
pe 
3 
ev 
a 
a 
o 
of 
o 
bo 
oS 


} Spore 
ROFVSQ4- (405 


3A NVIYNg 


2 
c nr 


OArsose] 


information carefully. aos 


y 


rs 


MARGIN RESERVED FOR BINDING 


af 


VS. Al 


“ 


ic) 


a 


¥ 


rre 


NK. Supply every item of 


WITH’ UNFADING I 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


awa tre 


4 Vv MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
l CERTIFICATE OF DEATH nag: ux ee 
T. PLACE OF nag 2, USUAL RESIDENCE (OME) OF DECEASED: 

eon Washington witeae srave Maryland _coutiry WAS. 

our (ft ae pomorate limits, write RURAL] LENGTH OF STAY, Ging (If outside corporate limits, write RURAL rnd give nearest town) 

fown hue Pa al“Haser stown 2 (Oth va TOWN Hagerstown “S “ 

HOSPITAL OR | STREET (If rural give location) 

STREET ADDRESS Ca teway Nursing Home 701 Washington AVG. bie 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

threo Print) Nellie Mildred Logan earn, JULY 14 5 53 
5. SEX: $. COLOR OR 7. SINGLE, aD oie. 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER 1 veAR| IP UNDER 24 HRS. 
Tenale Wits WIDoWEn. DIVO) VOR ec kh, 1871 81 = (ay Days | Hours | Min. 


“Wa. USUAL OCCUPATION Give kind of 


rk done during most of working life, 
Houseiray fe 


13. FATHER’S NAME: 


William Helferstay 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SecuriTy No.: 


1]. BIRTHPLACE (State or foreign country) : 


Martinsburg W. Va. 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Gatrel 


17. INFORMANT & ADDRESS: 


¥ R 12. CITIZEN OF WHAT 
10b. ae fy) COUNTRY? 


own Home 


(Yes, no, or unk.)| (If Yes, give war or dates of 
} service) wwe m Freaner F, Logan Hag. Md. 
18. MEDICAL CERTIFICATION insarvalle Between 
1. yay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
YH? 
5 ee cause (Obes contin 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
{c) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. OTHER SIGNIFICANT CONDITIONS | 


9a. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
vey | rate 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Sie ee While at Not While 
m. 


Work 1 At 
22. I hereby certify that I attended the deceased prance 9S. CO pow eg: ADs 195.3, that I last saw the deceased 


the causes and on the Bog plated above. 
IGNED 


‘NAME OF CEM TON (City, town, or <oun’ 


Rose Hill Cemetery | Hagerstown 


F ADDRESS 
Beott fs dlamnich & Son Hag. ‘i 


<5 == 


y ATE THERE 
July 16,195} 


ATE ED BY 43 | REGISTRAR'S SIGNA’ 


= 


9 
3A AVTNNG 


esol € Onv 


O3arz0s0 


he 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


j 


Ye 


RITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTA*-BRPPATorE, 18 07457 


CERTIFICATE OF DEATH Reg: Dist. Ne. COe Raa 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (IIOME) OF DECEASED: . 
Wa 
COUNTY Washington MARYLAND STATE Maryland ahing ton 
ony, (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oa and give nearest town) {in this place) ON H 
__TOWN Hagerstown 1_year AEE 
HOSPITAL OR STREET (If rural give location) 
BREET ASb OB, pout 
118 W. Howard St. W. Howard St, 
3. NAME OF _ ii ii 4. DATE Month D. or 
DECEASED: deine’) (Middle) (Last) D (Month) (Day) — (Year) 
(Type or Print) WA] 14am Solomon Ludwig DEATH: JU. == 18 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE 0} 9. AGE last birthday) 1F UNDER T'veAR | IF UNDER 24 HRS, 
RACE: Teepe DIVORCED, na | Days | Hours ] Min. 
yrs. 
Male White (Spec) Married u 


TOb. an son at oki 


10a. USUAL OCCUPATION. Give kind of 
sas done during most of working life, IN: 


tur Penn, Rwy. Retired 


- enandoah, 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Anna. Pi ng ley ——__________ 
17%. INFORMANT & ADD ry 
Mrs, Grace Ludwig 


18. MEDICAL CERTIFICATION) 7 8 Ww. Howard St. ioteval’ Hite Rin 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset And Death 
+ 


BB eh Mate cause : Loman... 


Antecedent causes (s) 
Diseases or conditions, if any, 


stating the underlying cause Iast, DUE 70 lie 


glving rise to the above cause 
(c) 


1], OTHER SIGNIFICANT CONDITIONS | 


84 eli ti 12, CITIZEN OF WHAT 
IRTHPLACE (State or foreign country) : COUNTRY? 


U.S. Ae 


(ve Was pease! type iy as! “ Faco onions 16, SociaL Security No.: 
‘ea, no, or un! ‘es, give war or dates of 
16-09-9407 


2 ne serviee) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ay 
La, Yes) Nola 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE FURY Mee bids. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RoR OCCURED HOW DID INJURY OCCUR? 
OF ile at Net While | 
INJURY mm | Work o At Work 
22, I hereby certify that I attended the deceased from ..(A4 AR, £0... Ghd, 19. Sy, that I last saw the deceased 
alive on ....{ wd, 19.57, and that death occurred at‘... Crew, from pars causes and on the date pigted above. 
SIGNATUR (Degree or titly) DD) SIGNED 
Zoe All hfs 


RIAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State) 
RENO (Specify) | ” 
=24-1955 | Rest Haven Cemetery “| Hagerstown, Md 
att E age BY LOCAL] REGISTRAR’S, SIGNATURE S FUNERAL DIRECTOR ADDRESS 
3, /P TS Andrew K, Coffman, Hagerstown,;—Md.— 


3°A NVvaung 


€s6l Le qr 


Oarsoal 


MARGIN RESERVED FOR BINDING 


\ 


WRITE PLAINLY, W 
age is especially important. Physicians: 


\ 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
CERTIFICATE OF 


7458 
DEATH Reg. Dist. No..... 


ie 


county Washington MARYLAND 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (NOME) OF DECEASED: 


stare Maryland Washtegton 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 


AY Hagerstown i! Life 


CITY (if outside corporate limits, write RURAL and give nearest town) 


oR 
TOWN Hagerstown _ 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSWash, Co, Hospital 


STREET (If rural give location) 


ADDRESS 
63 Broadway 


3. NAME OF (First) (Middle) 
DECEASED: 
Lettie dane 


(Last) 
Martin 


(Year) 


w 53 


4. DATE (Month) (Day) 


Deatu: July 26 


(Type or Print) 
3. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female White (Specify): Married 


8 DATE OF BIRTH: 


124-1878 


9. AGE last birthday :| Ir UNDER 1 YEAR 


7 Sié: Baer PBS 


Ir UNDER 24 HRS. 
Hours | Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) ae sewife 


21, BIRTHPLACE (State or foreign country): 


)12. CITIZEN OF WHAT 
COUNTRY? 


Hagerstown, Maryland U.S.A 


13. FATHER’S NAME: 


John W. Cost 


14. MOTHER’S MAIDEN NAME: 


Sue Jane Bomberger 


15 Was Deceased Ever IN U.S.ARMED Forces!| 16. SoctaL SecuRiTY No.: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


John A. Martin, Hagerstown, Maryland 


¥ No. service) 
18, 


Ln DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x0. 
Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


2 
3 
Bat 
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oa 
‘3 
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= 
5 
Bf 
£ 
oe 
3 
2 
3 
ie 
ev 
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5 
ee 
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5 
a 
nd 
2 
Lal 
oO 
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a 
< 
& 
a 
=) 
isa) 


MEDICAL CERTIFICATION 


Interval Retween 
Onset And Death 


19a. DATE OF iil 19b. MAJOR FINDIN' SOF OF ERAT OPERATION 


| 20, AUTOPSY ? 
YesQ NoO _ 


2L, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 


bee (Home, farm, factory, = 
fNauRY 


«(CITY OR TOWN) (COUNTY) (STATE) 


ane (Month) (Day) (Year) 


(Heur} INJURY OCCURED 
oO While at i 
INJURY 


Not While 
m. Work At Work 1) 


| HOW DID INJURY OCCUR? 


alive on .9-..2.6..., 
SIGNATURE 


19a to 2: 
FOR PAL, from the, causes et on the date stated above. 


DATE SIGNED 
2-2 f° 5°83 


| NAME OF CEMETERY OR es | eee (City, town, or county) 
Cemete 


(State) 
Hagerstown, Maryland 


FUNE! 


AL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


a 
Ly NvaNg 


E561 te app 


Ol, 195 


* 


es 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


MARGIN RESERVED FOR BINDING 


refully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v7459 
CERTIFICATE OF DEATH cc thc a 


I. PLACE OF DEATH: < . USUAL RESIDENCE “GHOME) OF DECEASED: 


——COUNTY__ MARYLAND STATE _COUNTY ~)asdinu fy 
ri eed corporate limjfs, write RURAL! LENGTH OF STAY Cag (If outside corpqkate limits, write RURAL and give nearest town) 
and give 
TOWN (a f 


\carest town) (in this place) 
¥ TOWN bu, a) 4) KK 10S 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i “(Middl Last 4. DATE ~ (Month) (Day) (Year) 
DECEASED: (First) (Middle) ( ) 


OF A 
(Type or Print) ie t ub : DEATH: 1B. 193 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRPH: 9. AGE last hiftthd@y | IFiunprr 1 year | IP UNDER 24 HRS. 
RA 


CE: WIDOWED, DIVORCED, _ | Months) Days | Hours | Min. 
Jo " (Specify) : Py, 2.4 “1G bs: £1 vis 
“Ta. USUAE OCCUPATION: Give Kind, of | 10b. KIN BUSINESS OR [ II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, IN RY: RY? 
even if retired) ¢ : tt - “a: 4 Abies S. A. 
13. FATHER'S Bae | 14. MOTHER’S MAIDEN NAME: i 
15 Was Decrasen pli .S.ARMED aaiys 16. SociaL SECURITY f 0.:| 17, INFORMANT & ADDRESS: 


(Yes, “a or unk.)| (If Yes, give war or dates of 
iow ena {tug Soings g. Dttaicd a 


18. MEDICAL | eet 1ON Triterval’: Hetweent 


ISEASES OR CONDITIONS DIRECTLY LEADING ZO DEATH Onset And Death 


D 
F50.0 s3 
Immediate cause Ae EME, MAO, LO Aik ie ee. JR 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Inst. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


= Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a) (CITY OR TOWN) (COUNTY) (STATE) 


M1. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF Office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 


pele (Month) (Day) (Year) (Hour) INJURY OCCURED : HOW DID INJURY OCCUR? 
INJURY m. Work () At Work [) 


22. I hereby rouge that I attended the deceased from Paiheds fe Bi 199 =F, that I last saw the deceased 
q 
i 3 from t! 


and that death ocerfred at . Me causes and on the date are’ 


Y Af) (Degreecyr tjtl ADD! 
ie «dete SB 
23. BURIAL, CREMATION, Me THEREOF NAME OF CEMETERY OR CREMATO! LOCATION ee town, ©} td as tate) 
saat (Specify) 49 | a 
DATE REC'D BY LOCA IST . |. FUNERAL, D: va ‘ond spmRs—— 


eta. Pah iV. Chkine t Se. Dasdeish dl 


SA Avarand 


esol OE iu 


Warsaze 


MAIL TO 
Rretocopion Wamdedd . .5....-..:c.sccecssegsssesel os sdeapnevtdeersensdeveaghigificsee tae! 
STATE OF MARYLAND 
DEPARTMENT OF HEALTH & MENTAL HYGIENE 
DIVISION OF VITAL RECORDS 
P. O. BOX 13146 
BALTIMORE, MARYLAND 21203 


SEND CHECK OR POSTAL MONEY ORDER 
PAYABLE TO 
DEPARTMENT OF HEALTH & MENTAL HYGIENE DO NOT WRITE IN THE ABOVE SPACE 


APPLICATION FOR CERTIFIED COPY OF DEATH CERTIFICATE 


The fee for Each Copy of a Death Certificate is $2.00. If the record is not found, there is 
a $2.00 fee for the search. -- Please do not send cash or stamps. 
Date 


Name of deceased 


Date of death 
(Month) 


Place of death regardless of residence 
(Town) (County) 


Proof of death 


Number of copies desired For what purpose desired 


Your Name Grove Funeral Home 


(City or town) (State) (Zip Code) 


BS 
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o 
% 
Ss 
a 
< 
a 
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Nghe correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTI fORE AS 
y 
CERTIFICATE OF DEATH Sing. aa iv 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEWRLS Tinga 


counry Washington MARYLAND stats Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town)” 
OR and give nearest town) (in this place) 


TOWN Hagerstown : 29 Days TN Highfield 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1 County Hospital paataetarees =] —— 


‘& 
a4 
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ev 
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. NAME OF Middl aes “DATE (Monthy) (Day) (Year) 
NAGE OF. (First) (Middle) est) | 


Cave en) EDNA MARIE MeGLeughlén dean: JuLy 1 1953 19 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATES ‘SIRTH 9. AGE lest birthday:) IF UNDER 1 YEAR| ]F UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Je Pon iN Days | Hours | Min. 
_Female| White Sieried Apr 1 1899 54 ate : 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


13. eeeei fe ae ae a aoe Chae, abla. R # — 
Abram Kindall Ida Toms 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. Social Security No.:| 17. INFORMANT & ADD! 
(Yea, no, or unk.)| (If Yes, give war or dates of MeGleughlin 


N service — wrenoe M 
No |__None Leere noe icAledehiin 


18. MEDICAL CERTIFICATION d Md. nied ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


10% < 
HIOX cause OLR ABA t..%.... LAM Cama rib, 

Antecedent causes (s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF es | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


0 Yes Nef} 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE fNsuRY 


ae (Month) (Day) (Year) (Hour) | We at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. 


Work At Work 2) 


22. I hereby certify that I attended the deceased fro 21 DSTA, ia Pe kk 28, that I last saw the deceased 
, 4 * i 
alive on 19.49 and that death occurred at . '¢: [39. GerIMG trom ce. te and on the date pienso ve 


SIGNAT; (Degree or a 
2 SIT. 
CAS 277 Ka gee Trimm F 


23. BURIAL, CREMATION, | DATE cael NAME OF CEMETERY OR hts OCATION (City, » gr-epunty) (State) 


(Specify) Green Hill Cemetery | Waynesbo P 


FUNERAL DIRECTOR ADDRESS 


pees K, Coffman Hagerstown Mo _. 


ATE, REC'D 753 | REG; 


a NVvaand 


Dacod 


VS. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


a 
y. THe c 


PL 


‘ibly. 


please write the causes of death clearly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,\ +> 4 (> § 


vz746l 


CERTIFICATE OF DEATH Reg. Dist. No. we 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Allegheny 
county Washington MARYLAND STATE Maryland COUNTY 


cere Cs outside corporate limits, write RURAL 3 Re OF a ae (If outside corporate limits, write RURAL and give nearest town) 
neares cc. 
fown HES SP SEO Fs town Rural Cumberland OLX 
ater SOEs, (if rural give location) 
E 4 
STREET ADDRESS Wa SB» County Hospital umberland Roy 5 Yv 
3. NAME OF SCricat) (Middle) (Last) |“ 3e DATE M % (Day) (Yee 
DECEASED: 
(Type or Print) DEDOTA Lou Me Kinney DEATH: Jul i 33 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) d UNDER 1 YEAR | IP UNDER 24 HRS, 


Female | Wifte Gredty SInPYE” Puly 15,1953 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY 


yrs. 


entae | Days | es lax 


: forei untry): |12. CITIZEN OF WHAT 
li. BIRTHPLACE (State or foreign country) ITIZEN 0 


+k done duri it of ‘ki life : 
wenigntesd): Hagerstown Ma. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


William Me Kinney Elle L. Ramsey 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL SecuRITY ny 17. INFORMANT & ADDRESS: 


Yes, no, k.)| (if Yes, gi dates of 
tomo se rene William McKinney Cumberland Md. 
18. MEDICAL CERTIFICATION 


Interval Between 


1. PoE OR CONDITIONS DIRECTLY LEADING TO DEATH ' Gnett, And Deel 
7 BS . 
Immediate cause (8) ene neal TE 


DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause eer 

stating the underlying cause last, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not owt 
ed _to the disease or condition causing death. 


OF aaa I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Li, 
19a. DA’ 


) Yesf]) Noi 
21, ACCIDENT (Specify) PLACE (Home, farm, acer nme (CITY OR TOWN) ote (STATE) 
SUICIDE lox office bldg., ete.) P whore \. a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DYD INJURY OCCUR i 
OF While at Not While 
INJURY m. _| Work [] At Work 


22. I hereby certify that I ee the deceased from ."}. iP | Bi pae 7 tons Wf. » 192. ‘3, that I last saw the deceased 
P< ra eR UNA , from cae causes and on the date stated above. 


ig ge oe) ae esta Adeapetinm Ma 10s /ec8 


TE THEREO! NAME OF CEMETERY OR CREMATORY Si vs (City, town, or county) (State) 
wos ow =53 | Memorial Cemete | Frostburg Md. 
BAR'S SIGNATURE 4. FUNERAL DIRECTOR. ADDRESS 


Y Beott F, Mianich & Son Hag. Ma, 


PST na 


+p °A NVTUNe 


L 2 


ee: 


legibly. 


jon care’ 


ep gh 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 0 


CERTIFICATE OF DEATH 


Reg. Dist. Nove Dbesmnane 


1, PLACE OF DEATH: 


country Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state “Gry land counry Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR ad sire nearest town |" in’ th 


) ‘is place) 
Town iliiaus sort |uov 1950 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Baw Williamsport md. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS x7 4, Church street 


STREET (if rural, give location) 


appREss ©? b, Lnurch dtreet 


“HOES: ey Ce 
(Type or Prin) HEV. Charles 


(Middle) 
uenry 


4. DATE (Year) 


1998 


(Month) (Day) 
Or 


Mea peata: YUly 10 


(Last | 


5. SEX: 6. COLOR OR & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR 
male RACE: WIDOWED, DIVORCED, bL | 


2 : - Mopths | Days 
white (Srey) married Vet. 8 1864 | 68 ey cml 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: " 
wen freind Vlergyman jai. & jhurch | Pottersville N. Lork 
. 7 14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
aura Knapp 


__Alonza mead ee ine 1 pes = 
15. Was DEcEAsnD Ever IN U.S. Armen Forces? 16. Soctan Srcunry No.: | 17. INFORMAN' ADDRESS: Se ” ib Chur ech 6 t g 
bthel Mead Williamsport Ma, 


(Yes, no, or unk.)| (If Yes, give war or dates of , 
None | “rs. 


NO service) |\O 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Y20.1 


~ Immediate cause 


7. SINGLE, MARRIED, IF UNDER 24 FIRS. 


Hours Min, 


12, CITIZEN OF WHAT 
aS 


ply every item of informati 


Sup 


INTERVAL BETWEEN 
ONSET AND Dratre_ 


3 
5 
cs 

= 
co 
ci 

a 
3 

€ 
rd 
& 

3S 
et 
° 
wm 
oO 
a 
a 
a 
5 
oe 

S 
oo 
= 
vo 
2 
a 
2 

i 
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Anteccdent cause(s) 
Diseases or conditions, if any, (1b) nen 
giving rise to the above cause DUF TO 
stating underlying cause last 


‘icians 


| 
G 
Il. OTHER SICNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


18n, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: | 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. 


20. AUTOPSY? 


Yes) No 
(STATE) 


f 
ei 


21. ACCIDENT 


PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) i 


HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. 


work [] at work () 
22. I hereby EY 
alive on..c$ 
SI 


at I attended the deceased trom. AKAWG ine. tod 
URE : 


lly important. Phys’ 


(Specify) | 


age is especia 


| HOW DID INJURY OCCUR? 


199.2 that I last saw the deceased 
the causes and on the date stated above. 


PATE SIGNED 
n+. 3 (0 Fuky S > 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY/OR CREMATORY LOCATION (City, townf or county) (State) 
Butte erect): ihiy ik 1956 Darlington Cemetery Darlington id. 


hoe REC'D BY LOCAL | REGIST: R'S S: fat aude 24. FUNERAL DIRECTOR ADDRESS 
| Albert b beaf Williamsyort Md, 


E 199. ) and that death occurred at...@>. 2—A.m., fro: 
(pECRRE OR TITLE) ADDRESS nd. 


SA AVANN 


OB arsost 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians: 


correct 


Supply every item of information carefully. T 


PLE. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Us 7463 


Reg. Dist. No. 302 aa 


PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland Washiagten 


CITY (If outside corporate limits, write RURAL 


on and give nearest town) (in this place) 


LENGTH OF STAY 


ihe 


ae {If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


(if rural give location) 


1018 The Terrace = 


STREET 
ADDRESS 


STREET ADDRESS Wash, Co. Bospital 
" (Fiest) 


Middlekauff 


4. DATE {Month) (Day) (Year) 


Beata: J nly: 2D 19 53 


(Last) 


3. NAME OF i 
DECEASED: sate Be) 
(Type or Print) Virginia Weber 

5. SEX: ¢. COLOR OR 7. SINGLE, aR. 

RACE: WIDOWED, DIVO 


Female (Specify): Mar: 


8. DATE 


1-1-2188), 


OF BIRTH: 9. AGE Inst birthday :|1Fr UNDER 1 YEAR| IF UNDER 24 HRS. 


69 ri | Mets ¥6 | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if EIN Housewife 


INDU 


10b. KIND ree foo OR 


|12. CITIZEN OF WHAT 


Il. BIRTHPLACE (State or foreign country): 
COUNTRY? 


Dubois, Pa. ~ 5 


13. FATITER’S NAME: 
Peter S, Weber 


U.S.A. 


14. MOTHER’S MAIDEN NAME: 


Cora Schleigh 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


NONE 


17, INFORMANT & ADDRESS: 


Homer P. Middlekauff, Hagerstown, Maryland_ 


é service) 
2 NO. 2 

18. 

78% OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(o) Pathological 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not  [ebasts 
related to the disease or condition causing death. 


Ih. 


(a) General. Cardinoma. tosis. 
Carcinoma of 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


Metastatic 
right breast 


re fae 
A POkE Sop!’ 


“enths 


rract.bdoth femurs 


carcinoma of the breast 


19a. DATE OF aia S| 19. MAJOR FINDINGS OF OP: RATION 


20. AUTOPSY ? 
Yes] NoQ 


21. ee 


ica (Specify) 
HOMIE 


PLACE (Home, farm, factory, 
ol office bldg., ete.) 


INJURY 


aa (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Dey) (Year) INJURY oCoraae 
OF While at 
we work ial 


(Hour) l 
INJURY Work [] 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from@/.©*?/. 
Ji LILA DS 
Wesspagy! 1 


, 19......., that I last saw the deceased 


from che causes and on the date stated above. 
ADDRESS DATE SIGNED 


3. 8 (AL) CREMA’ > eae: ‘ens 
REMOVA ‘a1 (Specify) 


Rest Haven 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State 


Cemete Hagerstown, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


C. M_Suter_& Sons, Hagerstown, Maryland 


ae tial BY 53 | 3 pane seen mom 


SA AVANNE 


e20l ST Ar 9 


Oaroiu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U7464 


‘ 
MY gs CERTIFICATE OF DEATH ; : 
2 ¥€ \ Reg. Dist. No. 
‘a e ) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wv. 
os e . 
w @ county WWASWiINCx TON MARYLAND STATE DARL ANID COUNTY WASHINGTON 
4 f CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cotporate limits, write RURAL and give nearest town) 
% 2 oe Sac give nearest town) \ (in this place) aN 
ic 3 € TO 
ais L bif es eA PLA DID 
Q HOSPITAL OR STREET (If rural give location) 
SREY aeons ieee 
GAPLANG Mp. A GCAPLAND Mo. 
3. Nate ane ~ (First) (Middle) ° igiah es 4. DATE (Month) (Day) (Year) 
(Type or Print) _ NVULLEN Doerwe DEATH: ~ 22 . 1 33 
5. SEX: $. oor OR '. SINGLE, [ARRIED,' 8. DATE OF BIRTH: 9. AGE last birthday: fF UNokR I year |ir UNDER 24 HRS. 
Renae eoes DIVORCED, + oe Days | Hours | Min. 
“i 8S¥1qg-3-10 


“Yba. USUAL WHITE Give kind of 


work done during most of working life, 


even if retired) :<— F a Ss Co. M : 
FARMER (OVA = AIR N\ GAPLANO . yok UsS 
I3. FATHER’S NAME: ; f 14. MOTHERS CL NAME: 
DANLES MOULLEG upoee Weare BeEncMLeYy 
15 Was Decrasep Ever IN U.S.ARMED Forces#| 16. SociaL Security No.:| 17. INFORMANT ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No AUS HAYS" + MiLbendoRe CAPLAN Oo Mp, 


No service) 
18. MEDICAL CERTIFICATION 
1. oe eS OR CONDITIONS DIRECTLY LEADING TO DEATH 
Py 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Intervai Between 
Onset And Death 


Cys, 


Lee cause fa) ie 
DUE TO 


Antecedent causes (s) = 
Diseases or conditions, if any, (b) NAA 
giving rise to the above cause d ‘ 

stating the underlying cause last_ DUE TO 


(c 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


lly important. Physicians: please write the causes of death clearly and legibly. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
" é | M Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at “Not While 
s INJURY m. | Work CJ At Work (] 
B 22. I hereby certify that I attended the deceased from 4asceALe, 19.5. of to yere., 1948.3., that I last saw the deceased 
Es aie ne and that death occurred at AC MNCPM... fromthe causes and on the date stated above. 
eS S 
gD 
20 
oS 


(Degree or titl ADDRES: 21/3 
. 4 
F NAME OF CEMETERY OR CREMATORY | LOCATION (City, are or es) (State) 


eee DIRECTOR ‘ADDRESS 


M, FE BAST ANNO Sons Biren oe 


—_ 


VS. AIBi 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ved {G4 
CERTIFICATE OF DEATH fee, Meazioles 


ss 


MARGIN RESERVED FOR BINDING 


vs. &-) 


eS. 


please write the causes of death clearly and legibly, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information e: 


age is especially important. Physicians: 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
county Washington MARYLAND STATE fasta n 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN TOWN Hagerstown 
Hagerstowm 2 7 days 
HOSPITAL OR STREET (if rural give location) 
FIREEY nODuBBs unas 
Wash, Coumty Hospital 1112 Fairview Road 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Martin J OtConell, dre! pveatH: July i. 1 53 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year) Ir UNDER 24 RS, 
DOWED, DIVORCED, Months) Days | Hours | Min. 
Male Vihite Grey) Single |  6=2h=1953 zm | Monte] | 
“Ia. USUAL OCCUPATION..Give kind of ) 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Work done during most of working iife, INDUSTRY: COUNTRY? 
even if retir 
NONE. Hagerstovn.. Maryland Jesh. 
i3. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Virginia Amanda Costello 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 NO pee) NONE Martin J. O'Conell, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
i yaa) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ov . 
Toca cause UO) RR, ister RS a EE G dang 
DUE TO 
Antecedent causes (s) e =3 
Diseases or conditions, if any, (By? P..nasetoe.. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
* | Yes] No() _ 
21. ACCIDENT (Specify) BUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘etc. : t + 
HOMICIDE fusu RY L 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work Fj At Work [1] 


22, I hereby certify that I attended the deceased from .{9, é or 


, that I last saw the deceased 
ive on. ye js. eae... 


. from the causes and on the date stated above. 


GNATUR ADDRESS DATE wien 
rm 7) [SS 


OR CREMATORY ION xia dt town, or county) (State) 
wv CEST ER i 


24, FUNERAL toro - gi LR oRESs 


C, M. Suter & Sons, Hagerstown, Maryland. 


ARREWTY 
URE 


7=2-1953 
IGN 


Sle ey Fe a aes ah ISBRAR’S 


(26 en 


ae, 


SA nVIEng 


 & Ine 


ON Peso 


9 
zZ 
a 
z 
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= 
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= 
ta 
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= 
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information a \ The correct age 


UNFADING INK. Su 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


ipply every item of f 
3 please write the causes of death clearly and legibly. 


Dr 
MARYLAND STATE DEPARTMENT OF HEALTH 


Ss. R. W are 
i 466 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No.,.... a8. 


I. PLACE OF DEATII- 
Seren Washington 
CITY (If outside corporate limits, write RURAL and 


OR 
wn Ye Pert te rg town 

HOSPITAL OR 

INSTITUTION OR 


sTREET AppREss Washington Cty. Hospital 


MARYLAND 
| LENGTH OF STAY 


2. USUAL RESIOENCE (HOML), OF DECEASED: 
staré Maryland x 


Was 


107 High Street 


3. NAME OF (First) (Middle) 
DECEASED 


(Type or Print) ilelland Robe 
6. SEX 6. COLOR OR RACE pais ee ED, 
Male White (yeety) Widower 


(Day) (Year) 
OF 


x DEATH 1 
8. DAT# OF BIRTH 9. AGE last birthday | Il under I Year [funder 24 bra, 
| segthe} ys | Hours | Min. 


Apr. 15,1895 58 ym. 


(Last | 4. DATE (Mooth) 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD Dr BUSINESS DR 
done during most of working life, even if retired) papa 
LD."N, Henson 


13. FATHER'S NAME 


n, Robertson 


Hi, BIRTHPLACE (State or Ioreign couotry) | 12, CiTizE=N OF WHAT 


Green Ric dle 


| 14. MOTIIER'S MAID 


Viola H. Northoraft 


2s Ay 


16. Was Dacrasep Even In U.S. AnmMeD Forces? | 16. Sociat Security No, 


| 17. INFORMANT AND ADDRESS 


(Yes, no, or uokoowo) (otye. give war or dates ol Char es Vv Rober tson 
fate) i 1 2 2°) rere =~ 


18. MEDICAL CERTIFIC, JON. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S78x 


Immediate cause (BY. rere ere 
Antecedent cause(s) 
Diseases nr conditions. if any, 
giving rise to the above cause 

_ mating the underlying cause Taat 
Z a. rd } te) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not ehronic 

related to the disease or condition causlrig death. 

9a, ee OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY (jon CONTRIBUTING [] | 
CAUSE OF DEATH. 


TIME (Mont. (Day) (Year) (Hour) 
oF 4 Borat) : 
INJURY 


RA) ss eostsatpationanat 


m4 
t 


PLACE (Home, farm, fnetory, street, 

OF oftice hidg., ete.) 

INJURY 

INJURY OCCURRED 
hile at Nat while 
work (mj at work 1) 


nae leben 
avenue Sh ongrance unlmown 


INTERVAL BETWEEN 
ONsET AND DEATH 


urmont, Md. 


7a 


prolapse of rectum thru anus 


alcoholism 


20, AUTOPSY? 


¥ No 


Cy 
(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


= 


22. ‘I certify that I took charge of the-remains described above, held an Autopsy ‘A Inspection |], Inquiry thereon and from the evidence 
obtained by sod Autopano Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |B accident |), suicide |}, homicide 


Degree or title) 


Al. 
Ov 


NATURE SY ¥ parity MEDICAL EXAm, He 
ches: ety 


CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


, undetermined —}. 


DATE SIGNED 


Sogo 


(State) 


ADDRESS _ pe 
erstown ,Md. 


24. FUNERAL DIRECTOR ADDRESS 


ndrew K, Coffuan, Hagerstown, Md, 


i li 


Dy, ro 


+ 


VS. Alb 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WAR 
CERTIFICATE OF DEATH Ree. Dist £2934 ty 


e PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: | 


COUNTY MARYLAND STATE Marvlend __county Wash 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY cary {If outside corporate limits, write RURAL and give nearest town) 
i R 


OR and a) lied town) 111 Tes place) ae 

ohrersv e fe 5 Rohrer svi lje 4. 
HOSPITAL OR - a STREET (If Fural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF in a Mi 7 Last F . DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) Wy 
(Type or Print) Bertha De Rohrer DEATH: 2 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :|IF UNour I Year |Ir UNDPR 24 HRS. 
RACE: WIDOWED, DIVORCED, yra, | Months) Days | Hours | Min. 
. e 
Female | White net Powed Aug. ASA 77 
10a. USUAL OCCUPATION..Give kind of | 10b, KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign country): |I2, CITIZEN OF WHAT 
work dong during most, Ppyorking life, INDUSTRY: COUNTRY? 


even if THOMSEWL Own Home = Bese sville U, S._ 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security N: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) Mr ,Albert Acbier-Raneay aya li = a 
18 MEDICAL CERTIFICATION intcoral’ Bae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


37/3. 3 ‘ 2 
Immediate cause (a) o. Weis Ae Pan! ise Parhadhaacinn 


DUE TO 


Antecedent causes (5. 
Diseases or BT RS } any, (b) Wine ee/eanenn Pi Bi SRI semen sees oS tee), 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF cg 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 5p fice bide., ete.) 
HOMICIDE PNIUR’ 
TIME (Month) (Day) (Year) (Hour) TERY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY Tiel Wore o At Work [J 


22. I hereby certify that I attended the deceased from@ awh 2419073, to In,..2n..., 19¥73, that I last saw the deceased 


alive opAusae-2F", 19073, and that death occurred at ......2..P....M5 frond the causes and on the date stated above. 
SIGNAMPRE (Degree or title) ADDRESS TE SIGNED 


RIAL, nnlenet— Deen DATE THEREOF NAME OF CEMETERY OR ial LOCATION (City, fown, or county) (State) 
airtel. (Specify) | | 


Rohre rer svi lle, M4 gg —— 


EC’D BY LOCAL} Rj Ly Ps pe dreuaroR - FUNERAL DIRECTOR 


R. 1.Eernshaw--Keédysville, Md_ 


oA NVINN: 


£61 g pp 


Darsasel 


(70 


MARYLAND STATE DEPARTMENT OF ican <j | 18 


07468 
B. Kneisley 


grt CERTIFICATE OF DEATH * Rox. Dist. soe IOS. 
Be) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEE ee ton 
~~ SOUNTN: Washington MARYLAND srate Mayland “= 


4 oe ipoeroee corporate limits, write RURAL| eG 8 OF STAY ue (If outside corporate limits, write RURAL and give nearest town) 
aah, and give nea in this place’ 
Va Town “Near Wilt sons 3° Week Town Hagerstown R # 4 
va 3 HOSPITAL OR STREET (if rural give location) 
as INSTITUTION OR ust 
= STREET AGeteway Canvalescent Home oint Salem — 
= 3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) ~—(Year) 
= (Type or Print) PAULINE LORETTA ROWE peaTa: July 2 1953 19 
é 5. SEX: S. COLOR OR 1 SE ae 8. DATE OF BIRTH: 9. AGE last a [Homie ve | ows [in 
5 0) '» Months; Days | Hours Min. 
_Female| White tied Jany 24 1933 31 om. | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
Ho tisewite Own Home Hagerstown Md. _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
John Thomas Neliy i 
17. INFORMANT & A) pili iter 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes. no, or unk.) 


16. SoctaL Security No.: 


None 


(If Yes, give war or dates of 
SErViCe ewe cee me em am 


John D. Rowe Hagerstown Md. R #4 


EASES OR CONDITIONS DIRECTLY LEAD! 


Fie cause (8) en fowen 
- DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE T 
(c 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing 


TO DEATH 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


I 
ds Creat 6S bed Pretgp tne i | 


Interval Between 


ITH UNFADING INK. Supply every item of i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeu 1 No @e"| 
’ 5 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
J HOMICIDE fNgURY 
, TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While 
3 INJURY m._| Work 0 At Work 
i 22. I hereby-yertify that I peo the deceased jess 
a ante preg ¢ stan 
S N. DDRESS DATE SIGN! 
a 
= 1 Yklur farrel de atm bf 7-3-S3- 
m—~ 23. BURIAL, CREMATION, | DATE THERE NAME OF abides OR CREMATOR dp DOGATIPN (City, town, or county) (State) 
Baer (Specify) | 3 | 
‘is ibs a, 7/5/5 Rose Hill genetery Hagérstown Md. 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


AT! BeCD BY >| 


ndrew K. Coffman Hagerstown Md, 


vs. 


$A fvaand 


esol Sl Al 


| Warroad 


(B 


\! 


MARGIN RESERVED FOR BINDING 


ect, 


whe 


fully.\The eo: 


U 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information care: 


2 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Igy 4 69 
CERTIFICATE OF DEATH Reg. Dist, No vo 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
its, write RURAL] LENGTH OF STAY CITY (If outside co te limits, write RURAL and give nearest jown) 


OR d Rr 
TOW: in this place) THEN Cc: ( 
HOSPITAL OR STREET (If rural give location) 
Breil Tyo Oy Web | 
4 No a4 = Cetus St. ee 


3. NAME OF "Fi (Middle) (Last) ib DATE (Month) = (Day) ~— (Year) 


DECEASED; 
(Type or Print) DEATI: _ De 


5. SEX: . OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: 9. AGE iast bi irth ye NDER I YEAR | IF UNDER 24 HRS. 


RA WIDOWED, DIVORCED, Months) Days | Hours | Min. 
aa j ad) ind (Specify): 3 . 7S-I-16 . él 
“0a. [AL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS QR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even HF retired No Se Selene nits ak re Cura. Gs md. USA. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


15 Was - ee 4 ¢ S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)} (If xe give war or dates of 
n ph: service CunAn: 


18. MEDICAL CERTIFICATION 
Intervai Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


meas ee af bs Ae eee ‘ 


Antecedent causes (s) 

Nadel ner organs: if any, 

giving rise to the above eause 

stating the underlying cause fast. DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aia 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NeD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fA I | 
HOMICIDE INJURY Rb 


A (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m, Work 1) At Work () 


22. I hereby certify that I attended the deceased from 2G, 19. id., to “E, 19. 
. 
Prech A ¥ 19v-3., and that death occurred at .. 222 Fn, | tron the causes it on the date stated above. 
(Degree or title) DATE S{GNED 
. dr. Ae Ae eG lve. 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, oF eounty’ (State) 
REMOVAL y (Specify) () 


“ADDRESS 
( 


3A NVINNG 2 
esl g nr 


QDarsos 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly oe 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


7470 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


county \WV ASHI MARYLAND 


USUAL RESIDENCE (IIO0ME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) " 


we AG EST OWN 
NOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
(in this place) 


_/a|_ 5 Bays 
WASH. Go. 40S PITAL 


state [WAR va A Nica COUNTY 
Ge (If outside corporate limits, write RURAL and give nearest town) 
TOWN) (oJ 

Kura, F UNIS STO WAL ~ Hacresrawi M0.% 
STREET (If rural give location) 


ADDRESS 
RAWEN Woap 


3. NAME OF i i 
DECEASED: (First) (Middle) : 
(Type or Print) ~ HEZeE1 


(Last) 4. DATE (Month) 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) = Sine 


a AVANTE 
10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 


8. DATE OF BIRTI: 


10b. AES BUSINESS ok 11. BIRTHPLACE (State or foreign country): 


OF 
DEATH: ¢) YL Y ~ 
9. AGE last birthda: 


Sb-to-10"™ 


S HN 


Months| Days | Hours | Min. 
+ 1% lo 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired = 
aa PES 
13. FATHER'S NAME: 


fay < 


NEAR Mibdtetews FRED ConAD, USA. 
14. MOTHER'S MAIDEN NAME: 


(Yes, no, or unk.) 


No 


(If Yes, give war or dates of 
service) 


220-2 ~ 


o\ 4 > Ht ANG. 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


A 12 A 14 
17. INFORMANT & ADDRESS: 


CHARLES E HARP - HAQERSTowN [e13, 


Fao. | OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Coma, 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


18. MEDICAL CERTIFICATION 


Between 
d Death 


Interval 
Onset 


| of6 


| 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERA’ 
—————— 
—_—_—_—" 
aCe (Specify) 
— 


a 
M4 
s 
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21. PLACE (Home, farm, factory, 


rene bidz., 
INJU. 


oD 


street, | (CITY OR TOWN) — 
ete) ——" 


1ON | 20. AUTOPSY ? 


(COUNTY) (STATE) 


HOMICIDE 
TIME (Month) (Day) (Year) "| BUURY OcoURED. pe 
OF =. Whi! 


INJURY Work rt ty. t Work, 


(Hour) 


m. 


HOW DID INJU. CCUR 2 


22. I hereby certify that I attended the deceased = 
alive on. 
s! 


to alent. 


7). % LO ithe causes and on the date stated above. 
ae le 


» that I last saw the deceased 


23.” BURIAL, CRE: 


(Degree or lan i 4 a 
AME OF CEMETERY OR CRE! LOCATION (City, town, 


or ie ee he OB 


Nia eu eutn | Puanisgone Wash, Co. NID, 
(wh FUNERAL DIRECTO! ADDRESS 
WM, E.BastT And Song Bonns fonro MWD, 


SA nvauna 3 
oS ae 


esol OB IE 


Davros 


MARYLAND STATE DEPARTMENT OF HEALTH ~4ro4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


Le ore OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


ee 
UNT STATE 
J Washington MARYLAND Maryland Ww siitieton 
GLTY Uf outside corporate limits, write RURAL and oe ee OF STAY || CLTY Ur outside corporate Units, write Fi and give nearest town) 


ly. 


0! eareat 
town ° a TOWN Hancock Md. 
HOSPITAL OR STREET | Qf rural, give location) 


INSTITUTION OR 
STREET ADDRESS Y Me 


3. Nay um (int) (Middle) (Lest) | 4 ee (Month) (@ay) (Year) 
EASED 
(Type or Print) Katherine Shives: DEATH 7 8 Ey 
$. COLOR OR RACE 7 SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE laat birthday i under L_year [if andor 24hra. 


DOW: DIYORCED, onths | Days | Hours { Min. 
Dre " | June 9,1876 | 77 pee [Bieedl | 
10a. USUAL OCCUPATION (Give kind of work LB ay oy BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crren or Waat 


information carefull; 


it 


done during most of working life, even If retired) 


USTR! Co A 
ieee Housexite | Haueock Maryland Orsi. 
18. FATHER’S | 14. MOTHER'S MAIDEN NAMB 


Margrett A Bailer 
15. Was Decrasep Ever In U.S. Anmmp Fouces? | 16, SociaL Sscunity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) [sete wer or dates of 2 Shiwes fnoco a ak 
-—tur_ihomas Shives Hancock Maye 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
42 herak 
9 / xX Immediate cause @_.. a sy sk no Pate = 
t 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)_.-........ MA Ss ts lh nll 2 A ane 
giving rine to the ebove cause 
stating the underlying cause inst 
() 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY? 
a | —— 
¥ No 


Cy 
21, i ai (Specify) PLACE (Home, ferm, ne atreat, {CITY OR TOWN) (COUNTY) (STATE) 


ply every item of 
te the causes of death clearly and legibly. 


+ please 


clans: 


‘ADING INK. 


F. 
hysi 


Co 
re 
a 
q 
[=] 
[| 
z 
ai 
4 
a 
fe 
rs 
x 
< 
= 


rN 


impor 


cl: OF _ _ office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not White | 
INJURY m 


Work © At work 
22. I hereby cortify that I attended the deceased trom J tl...2s.., 1957, top £7.F, 194-3 that I last eaw the deceased 
&., 190... and that onlay occurred at. 2.2.00 m. from the causes and on the date stated above. 


‘Degrec or ys, (Dar DATE SIGNED 
WA «Me 


2. BURIAL, CREMA’ i 
REMOVAL (3) ) 
e 


) 
* ncook Washington Md 
24. FUNERAL DIRECTOR 
9 = 


) 
! WRITE PLAINLY, WI 
is especially 


ie 
PLEASE 


S$ °A NVIUNG 
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Mares 
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a 
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please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information care 
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age is especially important. Ph 
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faced 
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WRITE PLAINLY 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7 473 
CERTIFICATE OF DEATH Reg. Dist. No. BOS. 


— 


ysicians: 


PL 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: > 
COUNTY Washington MARYLAND state Maryland __countWash., 
ae (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR thd eive nearest town) fe this place) OR 
OWN Rural-Hagerstown #1 ife TOWN Rurel--Hagerstowm, Md 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i 3 4. DATE Month: Day (Year) 
NERA cans (First) (Middle) (Last) A (Month) (Day) r) 
(Type or Print) DEATH: July 33 19) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| (F UNDER 1 Year| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, z Stones Days | Hours | Min. 
_Male White Weriiine d Ner cheLo, 1862 hl ey 


Ida. USUAL OCCUPATION..Give kind of | I0b. KIND OF BUSINESS OR | II. SIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retinthimn Owner Farm __ ILeitersm Ma 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. 


16. SoctaL Security No.:| 17. infor? 2 RGhsSh? ets gs c 
None Mrs,Chariles Sprecher 


18. MEDICAL CERTIFICATION 
I._ DISEASES OR CONDITIONS DIRECTLY LEADING TQ_DEATH 


TOK Dare cause C oe, ae. 4 Lae 


DUE TO 


12, CITIZEN OF WHAT 
COUNTRY? 


W253 


15 Was Deceas! 
(Yes, no, or unk.) 


Ever IN U.S.ARMED Forces ? 
(if Yes, give war or dates of 
service) 


Interval Retwee 
Onset And Deat! 


Antecedent causes (s) 
eran or cent leres if any, {b) 
giving rise to the above cat 

stating the underlying cause fast, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
h/ | Yes No ff 
21. ACCIDENT &— (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) / Oc 
HOMICIDE INJURY 
TINE (Month) (Day) (Year) eur) | INJURY orm va al HOW DID INJURY, OCCUR? © 
or... at rt ik —O 
Peron Y 93 5 Fe. | Work 85 x f | sie = 
22. I hereby,certify vi I attended the deceased mo wo) 19.55. eer, ae *3, that I last saw the deccased 


A 


aly ba Ve * and that death occurred at ......0.440....6.%. oe the causes and on the date stated above. 
Ae or tithe) DATE ao? 
re 9) sag Jeeae 7-3-3 


23. RUKIA beh /” Chreneah THEREOF” us OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
es ler lead! | PP gateianig bi | Ore: = 
Botory Ane. Beaver ek, MS REss 


DATE REC’D BY ae, REGISTRAR’S ate: fs Oreel DIRECTOR 


( Migs Eas oes Ne bY. I.Ear nshaw--Keedvsville, Ma 


aS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7 A743 
tit 
CERTIFICATE OF DEATH aaa ig ae ‘So 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _Washingten MARYLAND STATE Md. couNTY Wash, 


CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) - (in this place) OR 


TON. Hagerstown 4 weeks ODN Hagerstown 


HOSPITAL OR STREET (if Toral gi give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Washington County Hospital 333 Linganore Aes, = 


3. Neon cES (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Annie Elizabeth Smith DEATH: 7 “js ue 
5. SEX: 6. COLOR OR 7. SINGLE, 3 DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday:) ir UNDER 1 YeAR|JF UNDER 24 HRS. 
R WIDOWED aoe RC! Months; Days | Hours | Min. 
female white Speci) Wad OWE March 5, 1870 83 yrs. | A 
“10a. USUAL OCCUPATION Give kind of 10b. KIND oF Basis OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working, life, INDUST! COUNTRY? 
even if retired): heme duties — home Maryland ___U.S.A. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Rebert St. Clair Catherine Shank 
15 Was Deceaseo Ever IN U.S.ARMzD Forces?| 16. SociaL Secumty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (1f Yes, give war or dates of 


4 ne service) none Arthur Smith Hagerstown, Md. R2 
18 MEDICAL CERTIFICATION dnearval URS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Careford Onset And Dest 


VEY) 


Immediate cause eer 
DUE TO 


Antecedent causes (5) 

sie bleh Py AGS if any, 1S ee se 
giving rise je above cause 

stating the underlying cause last. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Rees | 19>. MAJOR FINDINGS OF OPERATION ] | 20. AUTOPSY T 
a = 


ci Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF offi ate.) 


— 


SUICIDE 
HOMICIDE INJURY 


sit (Month) (Day) (Year) (Hour) BR OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (1) At Work 0 


22. I hereby certify that I attended the deceased from 14 7 1S , to. eh Ah: 1997", that I last saw the deceased 
alive on . 9........ and that death occurred at from the a and on the date stated above. 


ran Sg (Degree or title) “ADD: TE SIGNED 
3B YS: 154 (MN xy. 2/9/s? 
some abit ers DATE cn NAME OF CEMETERY OR CREMATOR NS we (City, town, or county) (State) 


ae ey ] Brodafording Dunkard Broadfording Md, 


Re  RECD BY es | RE TRAR’S Si ie FUNERAL ae, i ~ ADDRESS 
A (10/753 bo ae Fred W. Kraiss Hagerstown, Md. ; 


‘S$ ‘A Avan 


Qarsod ° 


* (Specify) ze CE {Sane farm,/ factory, ae 
jor office bidg.; ‘etc.) 
INJURY 

ae (Month) (Day) (Year) go INJURY OCCUR 


fuury 4 SZ [GSI ion Whe ial Me weed dl 
22. I hereby certify that I attended the deceased from4,, e2A , that 
alive on §. - x es and that death occurred at /Z.1.9..° 77/4 and on thd date stated above. 


SIGNATU] (Degree or_title) yh) SIGNED 
ine yin ; HS. te 
IAL, CREMATION, | DATE T, EO! HE OF CEMETERY OR CREMA LOCATION ity, town, or Z Ld (Skdte’ 


Burtesevar (reel) |July 641954) lit. View Cemetery | dharpsburg wd. 

“DATE REC'D BY  /¢L3 S SIGHYATURE 24. FUNERAL DIRECTOR AD! ADDRESS 
EGS; 'zZ ; | 

Zuly bel (943! Ee 
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lagt saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ui 7474 
CERTIFICATIC OF DEATH Ree: Dist. No. ig.§ 6 e 
7 I. PLACE OF DEATH: a r 7, USUAL RESIDENCE GIOME) OF DECEASED: n 
9 4 
@ ee counry Washington MARYLAND strate “Haryland __counry iashingt 
2 CITY (If outside corporate Jimits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 & and give nearest town) this place) OR 
ae own sar psburg x 8. TOWN Sharpsburg | 
sz HOSPITAL OR STREET (If rural give location) 
eat INSTITUTION OR , ADDRESS 
@ cae STREET ADDRESS Sharpsburg wid. Sharpsburg wd, Main db. 
zs g | 3 NANE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eo (Type or Print) Malcolm Victor Smith Deatn: J uly & 1856. 
Ec | & SEX: & COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 Yean | Ir UNDER 24 HRS. 
Sel. RAC WIDOWED, DIVORCED, : Months) Days | Hours | Min, 
£8 |male White GSreity) ‘Widowed | Dec. 29 1867 85 zeal) 
“3 ., | Tos. USUAL OCCUPATION. Give kind of | 10b. KIND_OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WHAT 
ogee]. work done during most of working life, INDUSTRY: Sh b Mt wey oy es 
Z & y |Hetein # retired armer farm arpsburg lid. A 
5 = | as. FatWERs NAME: 14. MOTHER'S MAIDEN NAME: 
a Pa 7" 5 
Boos Vavid Smith i = 
iF oo 15 WAS DeceAsep Ever IN U.S.ARMED Forces?| 16. SOCIAL SEcuRITY No.:| 17. INFORMANT & ADDRE: Ke 
% 5 | (Yes, no, or unk.)| (If Yes, si dates of | j Sharpsburg hid 
8 2 bho pees "NG | None Mir Grafton Smith "0@TP eae 
a BE 3 18. MEDICAL CERTIFICATION Ficocdi: eoreaa 
e pie |i a OR CONDITIONS DIRECTLY LEADING TO)DEATH~ / set And Death 
aise) 793 LO Var 
Bia 2 Immédiate cause (a) ge ea ce 
n\" 6, DUE T 
3) ern? Antecedent causes (s) Mine 
Ze Diseases or conditions, if any, cs Lo flv te 
vin to the ove cause 
Z ae ftating the anderlying cause fast. DUE T a 
Sao wae. 11? 
Ea 
< z ~ | 1) OTHER SIGNIFICANT CONDITIONS 
et Conditions contributing to the death but not 
related to the disease or condition causing death’ 
£ . DATE OF OPERATION:) 19p. MAJOR FIN! 
s ! — 
8 ! a, 
= 
= 
= 
‘3 
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vo 
i= 
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vo 
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PLEASE WRITE PLAINLY; 


Albert be ueat Wiliiamsport 


pot idl 


vs. 6) @ 


PR. wage 
$, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ;\° 


CERTIFICATED 


OF DEATH 


L oe 
Reg. Dist. No. pa ys 


1, PLACE OF DEATH: 


county \WASH] NOTION MARYLAND 


he 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
ere and give nearest town) {in this place) 


COUNTY \NWASH imegua 


ory (if outside corborate limits, write RURAL and give nearest town) 


TOWN 


Eisucere fe) és 
HOSPITAL OR as 4 RA & 


STREET 
ADDRESS 


Vis 


(if rural give location) 


Ma tn 


ST. 


BREET MoD oR 
DDRESS : ‘ 
NAN Sr 
3. NAME OF i idl 
DECEASED: sient eas . 
(Type or Print) SUSAN NAes. S 


(Last) | 4. DATE 
DEATH: 


(Month) (Day) (Year) 


RACE: WIDOWED, DIVORCED, 
i (Specify) :,. 


isd oF Ve 19 
9. AGE last birthday:| Pr uNvra I year|ir UNDER 24 HRS. 


yrs. 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
lena Days | Hours | Min. 


AMS SY4-S- 


10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of peoeeins life, INDUSTRY: 


even pas all Z . on Tu Rket si E Firteo, Co win! Wasin 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Ro BBRT La fran NAH HiGHTMAN 
15 Was Deceasen Ever IN U.S.ARMED Forces ?| 16. IAL SecuRITY No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
: epi S___. 


ie pervies) Ms. PAUL _M: Haynes Row@eRovi bie MD. 
18. MEDICAL CERTIFICATION interval’ IMetwSeet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


12. CITIZEN OF WHAT 
COUNTRY? 


epeuixs cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF ‘eae: 19b. MAJOR FINDINGS OF OPERATION 
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| 20, AUTOPSY ? 


Yes NoO 
(STATE) 
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21, ACCIDENT 
SUICIDE 


(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
OF pore bldg., ete.) 
MOMICIDE INJUR 


te (Month) (Day) (Year) (Hour) Rar OCCURED 


ca} le at Not While 
INJURY m Work (7) At Work 1) 


22, I hereby certify that I attended the deceased from tod.A.7..,19V-3, to | 19¥-S, that I last saw the deceased 


2¥; 19V73., and that death occurred at te tt Cau! fro’ ithe causes and on the date Stated above. 
(Degree or title) ADD! DATE SIGNED 
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te the causes of death clearly and legibl 


lly important. Physicians: please wri 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


pyr ay 
it x4 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE [A A Yt county WAS 


county \VV AS LN TON 
CITY (if outside corporate limits, write RURAL| 


and give nearest to in thi 
TOWN wn) (in this place) 


3 _MonTHS 


LENGTH OF STAY 


oy (If outside corporate limits, write RURAL and give nearest town) 


DENEVoOLA RuCAL 


a 
EARS ow 
HOSPITAL OR = 


INSTITUTION OR 


(if rural give location) 


Jaoonspoto - MO. et _ 


STREET ADDRESS ; 
WASH. Co. posPi TAL 
3. NAME OF P i i 
DECEASED: (First) : (Middle) 


Ger Prin) A i _-_E STELLA 
5. SEX: S. COLOR ©) 7. SINGLE, MARRIED. 


(Last) 4. DATE (Month) (Day) (Year) 


OF 
= DEATH: «) UL a is 5 ‘> 


RACE: WIDOWED, DIVORCED, | 


8. DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yrs. 


Months | Days | Hours | Min. 


Bol 


fe Seis (Speclfy) "Vi Toy ED 
10a, MALE occu kind of 10b. KIND OF BUSINESS 
INDUSTRY: 


work done during most of working life, 
ows  bomMe 


even if retired): 


Mise we eae 


= KE &o. 


OR | 11. BIRTHPLACE 


Ne (& 
MOTHER’S}MAIDEN NAME: 


country): |12. CITIZEN OF WHAT 
COUNTRY? 


eV Soins. 


13. FATHER’S NAME: 


eeany LNA 


| mW . J 


1) Was Deceased Ever IN U.S.ARMED Forces? 


#6, SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


No service) 
18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO 


Immediate cause 


Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


{b) .. 
DUE TO 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


4 Ines! 


19a. DATE OF meek | 


Se Sie 8 Pee: Cee 


19b, MAJOR FINDINGS OF OPERATION >>. ? ie 


ss 5 Ne Kid, 20. AUTOPSY ? 


21, ACCIDENT Specif; 
SUICIDE eee, 


F fice bldg., ete. 
HOMICIDE tnsuRy Ne PSB ste) 


he ve 
ee tf farm, factory, i (CITY OR TOWN) 


lec ioe en] Nol 
‘UN’ ) (STATE) 


(co 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
Crean While at Not While 


m. Work 1) 


At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from recs4-./4719.Y~3, to ian JS"., 19¥23.., that I last saw the deceased 


es 19-7, and that death occurred at 
(Degree or title) 


alive on’ ' 
SIGNATPRE 


wes is bet... ae stated above. 
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~ J Gacs 


the causes and on the date 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii'74 a77 
CERTIFICATE OF DEATH ius dear tee 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND Smarr Maryland country Wash. 


ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town} iq this place) RK 


0! 
Town agerst ‘Own VrSe Town, Hag = stom 
HOSPITAL OR STREET . (it tural give location) 


STREET ADDRESSash, County Hoppital ee gol Mulberry Ave. 


3. NAME OF . ig (Middle) (Last) e DATE Month) (Day) % (Yeu). an 3 
a ¥ 


DECEASED: Lénda Stotelmyer DEATH: u 


Female 
“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


CFte yee Pee pr. ONG 1874 79 yon | Months | Days | Hours | Min. 


5. SEX: | $. COLOR OR 7. SINGLE, D PIVORGED 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 aie UNDEA 24 HRS, 


Hows done. OE most of working life, INDUSTRY: COUNTER’ 


gre Ee Own Hone Smithsburg Md. 


13. Err: NAME: 14. MOTHER’S MAIDEN NAME: 
Theodore A, Winters Barabara A. Little 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, baited unk, | (dt on give war or dates of 
O.Jess Stotelmyer Hag, Md, 


service) = 
18 MEDICAL CERTIFICATION Interval “Retween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LOG sate ‘dake @ Atrtkerio sclerotic... Heart. Digecae 
DUE TO 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the abov 
stating the underlying caw 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes (]_No, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE tNURY & 


jife at Not While 


wae (Month) (Day) (Year) (Hour) aoe U ES OCCURED HOW DID INJURY OCCUR? 
INJURY m Work Oo At Work [) | 


; 22. I hereby certify that I attended the deceased from tv, cor Gy 19.573, to tet. FAs 


alive on T vb. WY. B p18! oe 3, and that death occurred at 2.27 p:2 fing was causes anil on the date stated above. 
(Degree or titie) DATE SIGNED 


Alto ant RY able A. Aes at a py or Nano, a. _ 


emetery ger st . 


[ATE REC'D BY LOCAL FUNERAL ae ADDRESS 


eA [Scott F. Minnich & Son Hag. Md, 


= 
< 
v3 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


pecially imyportant, Physicians: 


age is es 


fi "ST » 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ * + 18 


CERTIFICATE OF DEATH Re, Dist. No, FO2— 
1. PLACE OF DRATII: 2. USUAL RESIDENCE (HOME) OF DEC! SCEASEI ED: : 
county _ Washington MARYLAND STATE Md, _county Wash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) una 
Hagerstown 4 days OEN Hagerstown 7 
HOSPITAL OR STREET (if rural give location) 
FRET UNION OR ADDRESS 
'T ADDRESS * . 
Washinggon Co, Hospital __641 W. Washingten St. _ a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Aaron Stumbaugh DEATH: 7. 20 ws 
5. SEX: 6. Shoe OR ‘a a aD MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS, 
ED, DIVORCED, Months; Days | Hours Min. 
male white (spectty): 'widewed | 3-17-1869 B4 | | 


“10s. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 
sue eos retired barber Greencastle, Pa. Ue wS.Ac 


13. FATHER’S NAME: 
John Stumbaugh 


15 Was Deceasen Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


unknown 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


(Yes, no, or unk.}| (1f Yes, give war or dates of 
4/ ne pervice) mens, Mrs. C. S. Andrews Hagerstown, Md. 
zs ae J 
18. MEDICAL CERTIFICATION Interval (Bete 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420.0 


Nbaimiedhate cause 


Antecedent causes (s) Ayr Ss 
Diseases or conditions, If any, te ae. “ - 
giving rise to the above cause DUE TO a d 
stating the underiying cause last. acute ‘ene pane Oe 4) mM 67 nr s 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ida. DATE Bee wae 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 1 
¥} | Yes)_No 
21. ACCIDENT specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 7p) F office bidg., ete.) | 
HOMICIDE INJURY -—— 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 
He 9 
INJURY 2 m, | Work (1) Ne work oO | +5 
22. I hereby certify that I attended the deceased from ......... er zg to pete. 2°19.. 33 that I last saw the deceased 
alive on . me v3 and that death oceurred at Ss ISAM, ae ge causes and on the date stated above. 
U -, Suse eer E HY ¥ DATE SIGNED _ 
¥ Tu EDICAL Ex He pereteen, Maryland wake zo: S 3 
28. BURIAL, (CREMATION, DATE THEREOF ay! O’@EMMAERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Barware" | 7-22-53 Cedar Hill | Greencastle, _—_—~Pa,y 
DAT REC'D BY LOCAL] RF 24. FUNERAL DIRECTOR ~ ADDRESS 


S4 Fred W. Kraiss Hagerstown, Md, 


De. WM LayMAN 


oe 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Fea id Sar 


ee 


BU 

REMOVAL, (Specify) 
LAL 

AT: Teh, C'D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hie aq 
CERTIFICATE OF DEATH 


I. PLACE OF DEATII: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (OME) OF DECEASED: 


LENGTH OF STAY 


stave MARYLAND ____countr YWaSiingra 
CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN MMT. Lena - 


a 


STREET (If rural give location) 


ADDRESS 


8. DATE OF BIRTH: 


(Last) | 4. DATE (Month) (Day) (Year) 
DEATH: ¢\ ps 


Rust =H - | Sea 


CITY (If outside corporate limits, write RURAL 
STREET ADDRESS Wiis 0 
WIDOWED, DIVORCED, 
g 


ne . | vs woth Bete NAME: 


9. AGE last birthday ;|IruNorr I year|IF UNDER 24 HRS. 
Months, Days | Hours | Min, 
4 = pees | 


f untry): |12. CITIZEN OF WHAT 
State or foreign cor be CEES 


_ tS 


OR | 11. BIRTHPLACE 


aes give nearest town) os piace) 
3. NAME OF Fi 
DECEASED: pee 
(Specify) 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF sine oe 
USTRY : 
15 Was Deceasep Ever IN i samnee Forces? 
{¥es, no, or unk.)| (If Yes, give war or dates of 


16. SeciaL Security No.: 


17. INFORMANT & ADDRESS: 


NON 


MRs lames Reese  Boonsigogo MO. Ride 


HOSPITAL OR 
INSTITUTION OR 
\dim bi TAL 
(Middle) 
(Type or Print) i - 
5. SEX: s. COLOR OR cB SINGLE, MARRIED, 
RACE: 
work done ane most of working life, IND 
even re * “ 
Foose Wif Be 
13. FATHER'S NAME: 
y 0 service) 
18. 
1. DIs ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
=), 
mediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


Dns. Prot 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 
|? 


19a. DATE OF Peewee I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) No 


21. ACCIDENT 


Specif; 
SUICIDE Ra i 


office bidg., ete.) 
INJURY 


PLACE (Home, farm, factory, i (CITY OR TOWN) 


(COUNTY) (STATE) 


HOMICIDE 
(Day) (Year) (Hour) INJURY CCEUREG: 
While at While 


TIME (Month) 
OF Not 
m.__| Work 


| HOW DID INJURY OCCUR? 


INJURY At Work 
22. I hereby certify that I attended the deceased from 


1953... and that death occurred at 


a or title) 


19. FG, 
3) 


oe AR 1983.., that J last saw the deceased 
from 


a causes and on the date stated above. 
Leen 


Pett. Sg 


ieee ATE By ae NAME 0) 


ee OR C 


hee L590 /SEP 
‘OCATION aoe aie —AState) 


ATE SIGNED 
EMATORY 


De, / POA 


ee FUNERAL Fiero \ ADDRESS 


WF Bast Ano Sens [Sonne aoeo MP 


3A nvzy, 


€S61 8% pp 
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aro MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 a? 1S.) 
CERTIFICATE OF DEATH Reg. Dist. Ne, BOR. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland COUNTY Wagh. 


CITY (If outside corporate iar; write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest Skt (jg this place) 


OR 
TOWN agers stown yrs. TOWN Hagerstown 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET APPRESSL.O4 W. Washington St” 40, W, Washington St, 
. NAME OF 7 (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


peers Clara - Washburn eee cally 10 19 53 


5. SEX: Ss. COLOR OR a WIDOWED, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
y IDO’ C) ii 
Female | fitftte Gea tareted | Dec, 25, 1872 | 80 Eee ea a ee 
“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY 7 COUNTRY? 


FOus BET e Own Home 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Unknown. Unknown 
15 WAS Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No eke! Soenee Judson S. Washburn Hag, Md,_ 
18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
MY hu X er a re 
Immediate cause (a) 4 fc wt ee aerate oe stn OL rt ci Sar 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Bar 
stating the underlying cause last. DUE TO 


(c’ 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ay On 
related to the disease or condition causing death. 
. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| Ye NoQ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oee bide., ete.) | 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TRITaT OCCURED 
Fr While at Not While L 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased fro! 


HOW DID INJURY OCCUR? 


, 1942., that I last saw the deceased 


, Irom the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


aot, 14. arg loung Hed Q-If-S3 


URIAL, CREMATION, 7 “NAME OF CEMETERY OR CREMAT yt t OCATION (City, town, or county) (State) 


REMOVAL (Specify) 
ear Clearspring ——Ma.— 


tox 'E REC'D BY LOCAL, RAR K 24. FUNERAL DIRECTOR 
Lear E95 3 Z JRA Scott F. Minnich & Son Hag. Md. 


A avaund 


edt alii 


argos 


= 


MARGIN RESERVED FOR BINDING 
formation carefully. The correct 
lly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


vont 


age is especia 


qd Yip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)"" { 81 


0; D oy ¢ R " 
CERTIFICATE OF DEATH Repaiiet. Ne, Sioa 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED. 7 he 
COUNTY ; MARYLAND: STATE COUNTY 
CITY (If outside corporate iu ‘its, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest Aadanual 


oR a 1GTH e 
OR and give we. town ; int this place) ae ; 
HOSPITAL OR a STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ; Heo Chordal mms Q ard. Gy. md 4 
ts (Last) | 4. DATE — (Month) (Day) (Year) 


3. NAME OF i 
DECEASED: ioe) 
(Type or Print) _ : DEATH: O- i $3 
5. SEX: $. 7. SINGLE, [ARRIED, :| IF NDEE 1 Year |1F UNDER 24 HRS, 


WIDOWED, DIVORCED, 


I" DATE OF BERTH: 


Hours | Min. 


meee Days 


9. AGE last bi 
CITIZEN OF WHAT 


es 
OUNT 


Yah | a Out. ag- | £6 7 
1va. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS | II. BIRTIIPLACE (State or Si country): |12. CITIZEN OF 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ; coe 
- Brim rie 2 
“ MOTHER'S MAIDEN dead 


13. FATHER’S NAME: a A. 


15 Was Deceasto Ever IN 
= no, or unk.) 


17. alia & ADDRESS: 


Cy, Catal tis Glee 


Interval) Between 
Onset And Death 


 ARMEO SOCIAL SEcuRiITY No.: 
(If Yes, give war or inteal of 
service) 


18. MEDICAL aor 
"AY Ay OR CONDITIONS DIRECTLY LEADING DEAT 


LAX te cause 


Antecedent causes (s) 

Diseases or conditions, If any. 

giving rise to the above cause 

stating the underlying cause Inst, DUE To 
(ec) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


ENE, m. | Work []_ At Work 1 
22. I hereby certify that I attended the deceased from Ms 193-5 to Ake £0... 1933, that I last saw the deceased 
rc 
alive on . . ie) 0" 
SICNAT , : ed at ....0.>3.9. emi fro ‘ causes and on the date sté s igh 
23. BURIAL, CRE F e te 
REMOVA L Sissel LOCATION (City, town, or counfy. if ta J 


REGIS ic Hg ‘as ee EG 


BA Nvayn| a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}"/ | 8a 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 


c 
COUNTY AVA MARYLAND STATE Mead. csi lll 
CITY (If outside corporate limits, write RAL} LENGTH OF STAY CITY (If outside goes pee write RURAL and give nearest 
OR, and Bive peazest town), ; (in Mg place) Ry re 
HOSPITAL $e y J STREET 6 Ks “ey give location) 
INSTITUTION ©: 


ADDRESS 
STREET ADDRESS 


a 


e correc’ 


3. NAME. oF. First) (Middle) 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: 4. Z Iz 
5. SEX: Ss. COLOR OR 1. SINGLE, MARRIED, 9. AGE Inet birthday :) Ir ONveR f year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ree. [Moe Days | Hours | Min. 


x (Specify) = — =~ 
“Tox. USUAL OCCUPATION.Give kind of | 106. KI R 7 BIRTHPLACE pe ‘or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IDUST! COUNTRY? 


even if retired): baw Md 
13. FATHER'S NAME: é 14, MOTHER'S MAIDEN NAME: = 


’ 
Michael Cacth Wer Harryet AS hn fof 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, Socrd. Security No.:| 17. INFORMANT & ADDRESS: 
. 


(Yes, no, or unk.) | (If Yes, give war or dates of e, 
18. MEDICAL CERTIFICATION oe 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Spa | >» ._CHkonre /)0 cards CW 


Immediate cause 


DUE TO ali 
toccirtcmeey  . Geneenhized Metoreseharossc 


Ib): nent 
giving rise to the above cause ( 
stating the underlying cause Iast_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
p) | yall Me 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ge {CITY OR TOWN) ACOUNTY) (STATE) 


Interval Between 
Onset And Death 
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SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) auee OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work [) At Work 


22, I hereby certify that I meres the deceased from “= 9$3., to w. 3 19.53, that I last saw the deceased 
v 


at death 5 at & 224m = Be lon and on p Zoe ie stated above. 
MAT 


LOCATION (City, town, or wie (SAate! 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
’ WITH UNFADING INK. Supply every item of information c: 


= 


4 
a 
iS 
& 
5 
a 
Es 


MARYLAND STATE DEPARTMENT OF SEAL TH SE er cell 4Q93 
t ( 


CERTIFICATE OF DEATH Reg. Dist. No... OR... 
T. PLACE OF DEATH: z. USUAL RESIDENCE (IIOME) OF ea. 
Wa 
county _ Washington MARYLAND stare Maryland si nine? bani 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY” CITY (Hf outside corporate limits, write RURAL and give nearest town) 
and give nearest £5) WT: ag there piace) oR 
TOWN Hagerstown TOWN Hagerstown 
BOSHITAL OF on SIneEy. y (If rurai give location) 
STREET ADDRESS 232 Bryan Place 833 Bryan Place 
3. NAME OF (First) (Middtey (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) VIRGIL BISER YOUNG DEATH: July 15 1953, 
5. SEX: &. ZOLOR OR | 7. SINGLE, MARRIED. [8 DATE OF BIRTH: 9. AGE lest birthday:| Iv UNDER I vean ir UNDER 24 HRS. 
Male | white Smee "| Jany 9 1888 65 7a (Poses |e [or [ee 


“0s. USUAL OCCUPATION. Give kind of 
work done Teter most of working iife, 


13. Drgpe te ER’S eter 


Manasses Young 


15 Was Deceased Ever IN U.S.ARMED Forces? 


10b. Lee 4 OF BUSINESS oR 


WI? Re Re 


Hi. BIRTHPLACE (State or foreign country): 


Boonsboro Md. 
14. MOTHER’S MAIDEN NAME; 


Ruth Ann Biser 


16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) —. 705=10=6875 John I, You 
18. MEDICAL CERTIFICATION Hager 6 town 


Gey OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


__USA 


292 Bryan Place 


Intervsi Between 
Onset And Death 


rome cause A atin 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause # 
stating the underlying cause last, DUE TO 


(c | 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes (]_ Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 
INJURY ion oO At Work 0 


22. Thereby certify that I attended the deceased fromLF—./.... 192, to. * —/3.. , 1935 #, that I last saw: the deceased 
“AL 198.8, and 


alive on i. hig te heey 
SIGNATURY 
"Se 


(Degree or title) 'E SIGNED 
. SYSF 
23. pt TESTS kh GE | DATE Viti 53 |Rest Hay NAME OF CEMETERY OR EMATORY LOCATION (City, town, or county) (State) 
wecify’ 
mts uriat 7/17/ atone Md. 


pe REC'D BY LOCAL) RE ARS 55 24. FUNERAL DIRECTOR ADDRESS 
LFS 3 sedi ndrew K. Coffman Hagerstown Nd. _ 


fA nvzung 


ESI 0g in 


Dacostl 


@.. 


formation carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATII- a % URRY RESIDENCE (HOME) OF DECEASED, 
Washi MARYLAND Maryland Washin 


CITY (Hf outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate limits, wrlte RURAL and on neareat town) 


OR 7 " OR 
_ tow" "averstowmn 9 | aS |_ tow Hagerstown 


HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 26 Ea: 


3. NAME OF (First) (Middle) (hast! | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Gary _ Lee DEATH Jul 19 
8. DATE OF BIRTH 9. AGE last birthday |x under I year |Ifunder 24 hre, 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, Months ‘a3 fia Min. 
(Specify). a= 

10a. USUAL OCCUPATION (Give kind of work | 0b. Kinp oF Businmss OR | It. BIRTHPLACE (State or ete country) 


oh 


yrs. 


done during working life, even if retired) ; INDUSTRY 
| Hagersto’ Ms Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Merle W. Zombro Marceline Haines 
15. Was Decrasep Ever IN U.S, AkMED Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | oy give war or dates of 
NO leervice) Ni 
18 MEDICAL CERTIFICATION h aL Bea 
INTERV. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND Deati 


yy, ete een Cnteh tension” electric” burns)” 
WC Antecedent cause(s) Third & fourth degree sri to 


Dieseaee ca eondle(pne Ua,» (6) hee. ees 
Riving rise to the above cause 
stating the underlying cause last “bo dy & extremities --- ‘shock 
te) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 


7 EXTERNDE CAUSE WAS = PEACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) GTA’ 
I on ©! 3 a) 7 oftice bidg., ete.) 3 
CAUSF. OF DEATH. INJURY Hi Ww Wash, Md leis Lhe, 
TIME (Month) Day) (Wear) ito) INJURY OCCURRED HOW DID INJURY GCURT 
3 te -¥3 52+ While at Not while ‘ a : 
INJURY 2% m. 


work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection OF Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceascd died on the ey stated above, and death in my opinion resulted 
Tie natural causes | \ accident |B; seal J], homicide 1, pe Ss Gd EL 

ony or title) 


RES: DATE SIGNED 
uty MEDICAL EXAM ie North Potomac 5t. 


Lleen or DATE TH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH £8 


aie 


O FOR MEDICAL EXAMINERS Reg. Dist. IND. eee 
# 1. nee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Washington One LAND STATE Maryland Washfthian 


Fa CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate Mimits, write RURAL and give nearest town) 
oR give nearest tonal rc He place) R 
TOWN lagerstown Lite TOWN Hagerstown 
@ TESTE EDR on ee egy mel 
STREET ADDRESS Wash o,Hospita 326 East Wilson Blvd. 
3. NAME oe = ~~~ (First) a‘ (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(Pype oF Print) Ronald Merle Zombro DEaTH July 28 19 
&. SEX 6. COLOR OR RACE | Sh ae ae ] 8. DATE OF BIRTH 9. AGE last birthday ae ites oes 
10 WE} ag ont [ours in. 
Male White Sone DSPA REED: os, | 2 | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS cry 


done durin 


at of working ilfe, even if retired) 


PLACE (State or forelgn country) 12. CiT1zm@N oF WHAT 
InpusTRY 


Hagerstown, Maryland ae y 


| 14. MOTHER'S MAIDEN NAME 


Marceline Haines 
18. Soctal. Szcurity No. | 17. INFORMA) AND ADDRESS 


NONE Mrele W, Zombro, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BatweEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


NON} 
1S. FATHER'S NAM 


Merlw W. Zombro 
15. Was Dectased Even IN U.S. ARMED FORCES? 
Ces unknown) I (It yes, give war or dates of 
lservice) 


K. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


4 
; Immediate cause 
Ze | 94.6 
Antecedent cause(s) 
og Diseaare or conditions, If any, (b)........ 
aa iving a to aaron sie " 
='5 et Sige 
a3 ia and extremities and shock 8hrs 
ws il. OTHER SIGNIFICANT CONDITIONS 
z= Conditions contributing to the death but not 
Sa telated to the diseave or condition causing death, 
ant) 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
fo es Yes 0 No @ 
Ba 7 EXTERNA cAUSE WAS iG | BEC GTome, farm, factory, street. 7 (CITY OR TOWN) (COUNTY) h TATE) 
PRIA Yor C Oo i ny ALC, 
we, | cause or Beare. INguRY ee te) Wilson Blvd. Hagerstown Wash, Md. 
As TIME (Month) (Dey) (Year) Hy INTORY nacunEnD HOW DID INJURY OCCUR? 
° . . it Not 
@ ee fwury J-2 8 ~ $3 Jorane Whee ‘at work 
a & 22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection AC Inquiry [7] thereon and from the evidence 
= obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
=) from: natural causes |}, accident PY suicide], homicide |, undetermined _). DuGenneee 
= SIGNATURE Degree or title) ADDRESS sya eRe a 
= “hb W Ll, s OEPUTY” MEDICAL Exam. 115 Nobth Fotomee St 7/20/53 
2 Moker ean wich sae Haserstowm, Ma. ale 2) 
2 a, SURIRL ore MATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
2b, ree 
| is ‘Butiay =30-19 Rose Hill Cemete Hagerstown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstow, Maryland 


VS. AISA 
X if 


a 


DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 
BEG Zo, <z b if, 


